10.

1.

The state will distribute camera ready copies by November 7, 1986.

The counties will begin bidding and/or print ordering by
November 10, 1986,

The state will distribute preprinted forms by January 16, 1986,
The county printed forms wiil be printed by February 27, 1987.
Counties will distribute forms among their offices by March 20, 1987.

Counties will train their staff (with English and translated forms) by
tpril 10, 1987.

Counties will begin to use the new forms on May 1, 1987 to affect
grants on June 1, 1987

Automated Form

Turner approval of the NOA format by July 1, 19886,

The state will transmit camera ready copies to automated counties only
by July 18, 1986.

The counties will begin bidding and/or print ordering by July 21, 1986,
Counties will begin to plan and program by August #, 1986,
Counties will train their staff by April 10, 1987.

Counties will begin to use the new form on May 1, 1987 to affect grants
on June 1, 1987,

Manual Messages (Two-Column Format) English

1.

Turner approval by July 1, 1986.
A final NOA format decision will be reached by October 1, 1986.

The state will prepare camera ready copies on the new format by
October 24, 1986.

The state will distribute to the counties by November 7, 1986.
Counties may preprint messages on the two column NOA forms.

The county will train their staff by April 10, 1987.
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7.

Counties will begin to use the new message language on May 1, 1987 teo
affect grants on June 1, 1987.

Manual Messages (Two-Column Format) Translated

Turner approval by July 1, 1986
Translations will be complete by September 26, 1986.
A final NOA format decision will be reached by October 1, 1986,

The state will prepare camera ready copies for each language on the
appropriate translated form by October 24, 1986.

The state will distribute camera ready copies by November 7, 1986,

Counties may preprint messages on the two column NOA forms.

Counties will frain their staff with English and translated messages by

April 10, 1987.

Counties will begin to use the new message language on May 1, 1987 to
affect grants on June 1, 1987,

Automated Messages

Turner approval by July 1, 1986.

Translations will be complete by September 26, 1986.
The state will distribute to the counties by October 10, 1986,

Counties will update their message tables by March 20, 1987 (may want
to update others from the handbook also).

Counties will test the updated tables by April 24, 1987.

Counties will begin to use the new message language on May 1, 1987 to
affect grants for continuing cases on June 1, 1987.

Known Exceptions

The time frames indicated above for manual NOA forms {(both English and
Spanish) are too short for Los Angeles County. They have indicated their
worker training time will take three to four months. The additional time
is required to accommodate the larger numbers of workers to be trained.

The state anticipates the Los Angeles County manual forms to be implemented

by July 1, 1987 to affect the August 1, 1987 grants.

See Section V,B, for a graphic representation of all the dates and time
frames mentioned here,
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STATE OF CALIFORNiA-—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
4 P Street, Sacramento, CA 95814 M.S. 17-20

_AB) 322-3216

Hovember 12, 1985

ALL-COUNTY LETTER NO. #5-114

TO:  ALL-COUNTY WELFARE DIRECTORS
ALL DISTRICT ATTORNEYS
ALL TV-D AGENCIES

SUBJECT: PRIOR APPROVAL AND REPORTING REQUIREMENTS FOR DATA
PROCESSING EXPENDITURES

REFERENCE:

The Department of Health and Human Services (DHHS) has notified all
States that Federal matching funding will not be granted for any data
processing project where prior approval is required but not obtained.
While this policy requirement has existed for some time, DHHS has
previously provided retroactive "prior" approval fairly routinely.
DHHS has now, apparently, decided that it will no longer provide
retroactive approvals. Attached is a copy of the DHHS letter.

Countles proceeding with development and installation of data processing
systems or procurement of data processing equipment/services prior to
recelpt of State and Federal approval will not be grantad State and
Federal financial participation. Therefore, counties are advised to
prepare and submit appropriate funding requests to the Department of
Social Services (DSS) well in advance of any development or procurement
activities, Counties should keep in mind that the simplest project

hag generally taken a minimum of four months and a complex one a3 minimum
of nine months to process through the State and Federal agencies.

Tn addition, if there is a potential for a cost overrun in any procure-
ment for equipment/services, development, or maintenance and operations,
prior approval must be obtained before such costs are incurrad. Such
requests must be accompanied by a full explanation of the need for
additional funding and a revised cost/benefit analysis. Counties
should attempt to identify the need for additional funds =zarly in

order to secure the necessary State and Federal approvals.

GEN 654 (9/79)
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As a reminder, attached i3 a list of reporting requirements which musi
be met to assure State and Federal funding.

Even though DHHS has released this policy, we are currently working
with other states to obtain an acceptable revision. We will keep you
informed of any progress or change.

If you have any questions or concerns regarding the above, please
call Jane R. Owens, Chief, Systems, Fraud and Audits Branch at

(916) 924-2534 or Phyllis Iwasaki, Manager, County Approvals Section
at (36) 924-2911.

Sincerely,

!

! :

Vi s by A - -
JOANNE ICHIMURA-HOFFMANN
Deputy Director

‘Management Systems and
Evaluation Division

Attachments

cc: County Welfare Directors Association
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fAuw € U IulD Attachment

DEPARTSENT OF HIALTH & HUMAN N SERVICES CHice cftme Seretany
Ms. Phvllis Iwesakl
Manzgar, County ZTF Se2ilon i
California Dzszrirant of Soclal Services
Ty P Streeh, M3 19-12
Sacramento, California $5814
Dear Ms. Iwasaxli:
I am writing to vou, and the heszds of 2ll State public zssistan:
agencies, in order to clarify the Depa*tnnﬂu of Hdezlth =nd Humzn Services’
(HHS!) requirement for States to obtlain prior writien zoproval helore
proceeding to sequire zitomztic datz processing equioment and services, or
develop &nd instzll sutometic dsta processing informatlion systens, for whicn &
State will olzim Y53 mztching funds. I wish Lo remind vou that BHS' currant
regulations at 45 Crn 93 601, ec s2g., which govern ths prior =zpproval
requiremant, do not per mit waiving this requirement. For this reason, States
should not expect HES to fund retro::zlvelv automatic data processing

acquisitions or system develeopments
subsequent to promuigation of these

A State must rejuest and receive p
uvndertakings before HAS will provi

requess for retroactive apcroval &
instaliation of an sutomztic data p
automnatie dasta processing eguipmen
request.
The Depart

s CFR 355.601,
RQ§:5f~" as a

et se3., which
notice of preposed r

are considering the revision of the Department

approval reguirement.

If you or members of your staff have questicns concerning this is

contaet Joseph F. Costa, Director,
Systems on (202) 245- 7488.

Jo Ann Roas, SSA
John Berry, RCE
Naomi HMarr, CC3E
Richard Shute, OHD3

ce.

zppeared in the Movermber 19,

s znd installations that were initiated
2 governlng rules.

rior written HES
ide matehing fund
and fu.a1"; be

a Stzte do=s subnit a

ovael for such
-
ign de»ﬂ’oowent aq”

'C-Os

tmant is in the process of finalizing the preposed revisions to

1925 Federal
A: part of th;g rulem:=<ing, we
's policy regarding the pr;or

ulemaking.

sue, please
Off1c= of Public and State Dats

Yours truly,

i
d// Cgléézgjﬁﬁézukkf7/
Jéhn J. C'Shaughnessy

Assistant Secretary for
Management and Budget
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Attachment 11

Reporting Requirements

o The Department of Health and Human Services (DHHS)} has directed that in the
future feasibility studies be prepared and presented in the DHHS Advance
Planning Document format. We have attached a copy of the prescribed format
for your convenience. However, counties will still need to supply the same
information and the same level of detall as described in Division 28.

o Every system request should include a well-defined and sufficiently detailed
budget section, which should be clearly listed in the table of contents, or
otherwise easily found. 1If a county does not include such a budget section,
action on the request will be withheld until receipt of an adequate budget
gsection., The budget section must show the estimated costs of the project,
and the basis on which those costs will be distributed to the various DHHD
and non-DHHS programs. Tt must identify all the DHHS programs by the
gpecific title of the Social Security Act under which funding is being
sought, and categorize the funding in terms of project dollars (rather than
Federal financial participation (FFP) amounts), by the appropriate level of
FFP being sought.

o Counties are reminded to submit gquarterly progress reports during the
development phase of a project. Quarterly reports should identify costs at
the same level of detail as in the Statewide Automated Walfare Systenm
(SAWS) Cost Benefit Analysis/Tmplementation Plan (CBA/IP). Failure to
provide quarterly progress reports will result in suspension of develop-
mental funding. The Department uses quarterly reports to monitor the
progress of projects. Quarterly reports are due by the 15th day following
the end of the guarter.

o A Post Implementation Evaluation Report (PIER) should be submitted as soon
as possible after implementation. However, this should not be before
initial operational prohlems are resolved or prior to the accumulation of
sufficient data and experlence to adequately Judege the system performance.
Tre optimum time after implementation to conduct a review is dependent upon
the specific application, hbut a general rule would be six months after
implementation. PIERs, as well as Quarterly reports, should identify costs
at the same level of detail as in the SAWS CBA/IP.

18%




Attachment 11T

ADVANCED PLANNING DOCUMENT (APD) FORMAT
(including significant questions for guidance)

A. System Nead

Does the plan state the requirement which the system or system
modification is intended to satisfy, such as:

(a) a new Federal/State statutory or regulatory requirement, or

{b) other requirement that necessitated the development of the
advanced plan?

B. System Objective

Does the plan explain what the system is supposed to do, and how it
will support rrogrammatic or administrative objectives of =sach CHHS
funded program; e.g.:

(a) mnew or improved service delivery,

{b) operational efficiency, and/or

{c) programmatic or administrative accountability?

C. Nature and Scope of the System

1. Does the plan identify program{s) covered and giva sufficient detall fo
enable each program component to identify functions and/or services
provided or supported?

2. Does the plan describe the relationshlip of the proposed system to
another existing system(s), and how the systems will interface?

D. Proposed Approach to System Development

1. Does the plan provide a narrative description of the proposed approach
to system development, including the following types of information:

(a) will the proposed system replace an existing system or will it
make additions, deletions, or changes to an existing system;

(b) 1is the proposed system designed around existing functional
organizations and existing procedures; if not, does the plan
provide for determining changes required in the crganizational or
procedural structure in a time frame consistent with the system
development schedule; or

190




G.

N

(c¢) are the functions of the proposed system duplicated in another
system(s) currently in operation in the State; if so, doss the
plan provide for phasing out the duplicated functions, or is
Justification provided for the duplication?

Alternative Considerations

1.

2.

Are all viable alternatives costed out?
Does the plan describe specifically the altarnative selected?

Does the plan explain why the proposed system was selected, and the
advantages of it versus other means of satisfying the county noeds nd
objectives (e.g., if the proposad system {s 4 new system, did Lhe
county consider upgrading system(s) or transferring in another systom),
or

Does the plan identify alternative considerations as project milestonca
in the proposed activity schedule of projects that propose, as a first
phase, a feasibility study to determins a system approach?

Proposed Activity Schedule

1.

A%

3.

Does the plan describe the major phases and related tasks to be
performed, and provide major project milestones and target dstes for
phase and task completion?

Does the plan have decisgion points where the county examines results to
date, and decides on continued development or termination?

Does the plan allow time for review and approval of phased activitiesy

System Accountability

1.

Does the plan specify organizational rasponsibility for ensuring that
the system performs properly and efficiently?

Does the plan describe the project management structure?

Does the plan name the county project director and give his/her
functional title and telephone number?

Cost Analysis/Benefits Anticipated

1.

™

Does the plan provide the estimated cost to develop and operate the
system?

Does the plan include or reference a methodology for dirsctly charging
development and operational costs to the various funding sources?

Does the plan explain the proposed methodology for distributineg
overhead costs that cannot be directly charged?
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4. Does tre plan explain the quantifiable and/or intangible benefils
related to each of the funding sources; e.g., If the system is inteniad
to detect or control administrative or programmatic fraud or wiste,
does the plan =stimate anticipated savings?

5. Does the plan indicate the expected useful life of the system in
relation to county needs?

T. Resource Statement

1. Does the plan provide an estimate of resources requirad to develop and
operate the system:

(a) personnel,
{b) hardware,

(c) software, and
(d) other?

2. Does the plan commlit county staff, or describe how the county will
acquire needed resources from an outside source(s)?

%, Does the plan indicate that the county has sufficient aguipment
capacity to develop and operate the system, or describe how the county
will acquire the equipment?

4. Does the plan provide evidence that procurement activities comply with
Federal procurement regulations?

J. Budget
1. Does the plan include a proposed budget?

?. Does the plan provide a schedule of budgeted expenii.uces that
corregponds with the activity schedule and resource statement?

3. Does the plan explain that matching county funds are available for !

gystem or describe how the county proposes to obtain county funds for
the system?
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JOHN W. SPIEGEL

PORTIA R. MOORE
Morrison & Foerster

One Market Plaza

Spear Street Tower

San Franclsco, CA %4105

MARK N. AARONSON

San FPrancisco Lawyers' Committee
For Urban Affairs

625 Market Street, Suite 915

San Francisco, CA 94105

MARK GREENBERG

Western Center On Law & Poverty
3535 West Sixth Street

Los Angeles, CA 90020

Attorneys for Plaintiffs

JOHN K. VAN DE KAMP
Attorney General of the
State of California
JOAWN J. FLEE, JR.
Deputy Attorney General
6000 State Bullding
San Prancisco, CA 94102

Attorneys for Defendant
Linda McMahon-

JOEN K. VAN DE KAMP
Attorney General of the
State of California

JEFFREY J. FULLER

Deputy Attoney general

1515 "K" Street, Ste, 511

Sacramento, CA 55814

Attorneys for Defendant
Michael Franchetti

IN THE UNITED STAT
FOR THE NORTHEN DIS

SANDRAR TURNER, et al.,
Plaintiffs,

v.
LINDA McMAHON, et al.,

Defendants.
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llJAN\L.VH%TTAKER
\g’ﬂll:( U.8. BITRICT COURT

NDRCTHEHN DISTRICT OF CALIFORNIA

ES DISTRICT COURT
TRICT OF CALIFORNIA

Civil Action No. C 81-4457 TER

STIPULATED MODIFICATIONS
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1. on June 20, 1983, the Court in the above-entitled
sction endorsed and filed a Consent Decree stipulated to by thc
parties, which inter alia established a process for reviewing
ard revising Notice of Actlion forms, formats and expianations
sent by California county welfare departments to AFDC
reciplents.

2, The parties have met and conferred for the past two
years on both ad hcc issues and matters related to a final
gubmission to the Court.

3. On September 17, 1985, the parties met to discuss
progress to-date in anticipation of f£inal Court review, which
{n accordance with paragraph 29 of the Consent Decree is to be
completed by October 1, 1985.

4. Given an unanticipated high work-load associated with
changes of law reguired by court decisions and legislation
during the Consent Decree review period, the necessity for
additional Information from counties regarding technological
jimitations on the use of new formats, and the non-availability
of a complete and final Consultant's Report until October 1985,
the parties agree that the objectives of the Consent Decree
will not be equitably realized within the time limits
ariginally specified.

5. 1n accordance with paragraph 49 of the Consent Decree,
the parties jointly move the Court to modify and amend the
terms of the Consent Decree to extend the following dates:

a. In paragraph 13, delete "October 1, 1985" and

insert "April 1, 1986".

STIPULATED MODIFICATIONS TO CONSENT DECREE
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b.  In paragraph 29, delete, respectively, "October
1, 1985" and "January 1, 1986* and insert, respectively, "April
1, 1986" and "July 1, 1986."

.  In paragraph 36, subsections (a) and (b}, delete
"October 1, 1985" and insert "April 1, 1$86."

d. In paragraph 38, delete "January 15, 1586" and
insert "July 15, 1986."

e. In paragraph 44, delete "October 1, 1985" and
insert "April 1, 1985."

6. In further accordance with paragraph 49 of the Consent
Decreg, the parties jointly move that defendants' submission to
the Court dated August 19, 1985, be considered an interim
submission for Court information and not a final submission as
required by paragraph 24.

/777
s
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On behalf of the parties, the undersigned consent to the
modifications of the Consent Decree as specified above.

John Van De EKamp
California Attorney General

epdty Attorney General

Attorneys for Defendants

Dated: . q v). 85

Morrison & Foerster

Western Center on Law & Poverty

San Francisco Lawyers' Committe
for Urban Affairs

By: W ol 74 Ct CAusnrgina

Mark N. Aaronson

Attorneys for Plaintiffs
Dated: 47/ 171/3 I

IT IS SO ORDERED, ADJUDGED AND DECREED

TRelton E Henderson
United States District Judge
Northern District of California

Ocd@béu /JA

Dated?%/@} i
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JOHN W. SPIEGEL

Morrison & Foerster
California Center

345 California St.

San Francisco, CA 94104
{415} 434-7000

MARE N. AARONSON

San Francisco Lawyers' Committee
For Urban Affairs

625 Market Street, Suite 915

San Francisco, CA 94105

(415) 543-9444

MARK GREENBERG

Western Center on Law & Poverty
3535 W, 6th Street

Los Angeles, CA 90020

(213) 487-7211

Attorneys for Plaintiffs

JOHN VAN DE EKAMP
Attorney General of the
State of California
JOHN J. KLEE, JR.
Deputy Attorney General
6000 State Building
S5an Francisco, Ca
(415) 557-3611

94102

Attorneys for Defendant
Linda McMahon

JOHEN VAN DE RAMP

Attorney General of the State
of California

JEFFREY J. FULLER

Deputy Attorney General

1515 K Street, Suite 511

Sacramento, CA 95814

{916) 322-28B49

Attorneys for Defendant
Jesse R. Huff

IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF CALIFORNIA

SANDRA TURNER, et zl.,
Plaintiffs,

V.
LINDA MCcMAHON, et al..

)
)
)
)
)
pefendants. )

Civil Action No. B81-4457 TEH

FURTHER STIPULATED MODIFICATIONS
TO CONSENT DECREE
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l. On October 1, 1985 the Court in the
above-entitled action endorsed and filed Modifications to the
Consent Decree stipulated to by the parties, which changed the
dates of submission specified in the Decree for the revision
of Notice of Action forms, formats and explanations sent by
California county welfare departments to AFDC recipients.

2. On April 1, 1986 the Court extended the aforesaid
dates of submission two months upon stipulation of the
parties.

3. During the past eight months, the parties have
met and conferred numerous times on the text and procedures
for implementing new forms, formats and explanations. The
changes suggested by the consultant retained under the terms
of the Consent Decree and a comprehensive program for
standardizing the proéuctiOn of Notices of Actions in 58
different counties necessitated a larger timeframe for
implementation than originally anticipated. Defendants in
consultation with plaintiffs' counsel have developed an
Implementation Plan, which they seek to incorporate as part of
the Consent Decree. This plan requires major revisions in the
format and content of Notices of Action sent recipients to be
implemented by May 1, 1987 and complete compliance by all
counties with all its terms by January 1, 1992.

4, The Implementation Plan contains the following

material:

//
//

/7
-1 -
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a. Statements and instructions for the counties
about implementation procedures and, in
particular, the change to a two-column format
for presenting explaqgtions and computations
on Notice of Action forms and the use of
upper and lower case type;

b. Implementation standards and schedules
for achieving statewide uniformity in the
Notices of Action received by recipients;

c. Revised forms for county use in preparing
Notices of Action either manually or with
computerized equipment;

d. Revisions in the message language for changes
in eligibility and benefit levels covered by
paragraphs 13 and 23 of the Consent Decree;

e. Maintenance procedures for monitoring county
compliance and correcting county errors in
"the preparation of Notices of Action; and

f. Procedures for institutionalizing continuing
recipient participation in the review of
Notices of Action forms, formats and
explanations.

5. In revising Notices of Action forms and messages,
the parties agree that disputes about the lawfulness of the
proposed actions are not within the scope of the Consent
Decree. Nothing in the package of proposed revisions
contained in the Implementation Plan, explicitly or
implicitly, indicates plaintiffs' agreement with or

- 2 -
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ratification of defendants' interpretations of the legal
bases for the information or explanations sent recipients.

6. In addition to requiring changes in the
production of Notices of Action, the Consent Decree in parts
VII and VIII limits the use of Welfare and Institutions Code
§10950 to restrict the fair hearing rights of AFDC recipients.
At paragraph 46, the Consent Decree anticipated cross-motions
for summary judgment to resolve whether it is lawful for the
state in mass law change situations to dismiss an appeal at a
fair hearing when the recipient has only challenged the
validity of a new law. Although the parties disagree about
the lawfulness of this limitation on fair hearing rights, they
agree that this issue need not be litigated at this time.

They therefore propose as set forth below modifications of
paragraph 45(e) and paragraph 46. 1In agreeing to these
amendments, plaintiffs neither concede the lawfulness of this
dismissal policy nor waive the right to adjudicate the issue
in another action.,

7. With reference to and in light of the aforesaid
statements, the parties jointly agree to a modification of the
Consent Decree, as provided by paragraph 49, as follows:

a. The Implementation Plan attached hereto
shall be incorporated into the Consent
Decree as a new Exhibit E. 1In the event
of irreconcilable conflicts between the
terms of the original Consent Decree and the
Implementation Plan, the provisions of the
latter shall prevail.

- 3 -
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b. The forms, formats and explanations
contained in the Implementation Plan
shall be considered approved by the
Court upon its endersement of these
Stipulated Modifications.
c. Paragraph 45(e) of the Consent Decree
is amended to read as follows:
"1f, at the hearing the hearing officer
decides that based on the written and
oral record the recipient was complaining
only about the wisdom of the law or its
validity and not its application to the
recipient's circumstances, the hearing
officer may terminate the hearing and DSS
may, by written decision, dismiss the
appeal.”
d. Paragraph 46 of the Consent Decree is
deleted in its entirety.
8. 1In accordance with Rule 23{e) of the Federal
Rules of Civil Procedure, the parties agree to the following
procedure regarding notice to class members:
(a} Notice of the proposed final terms of the
Consent Decree including the Implementation Plan shall be
published in the Los Angeles Times and San Francisco
Chronicle, two newspapers of general circulation in
California, within two weeks of the Court's approval of this
stipulated modification to the Consent Decree. Publications
shall appear twice, two weeks apart, in both newspapers with
- 4 -
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the cost of publication to be paid by defendants. The content
of the published notice shall be as set forth in the attached
Addendum 1.

(b) Persons objecting to or gquestioning the
terms of the Consent Decree shall have 30 days from the first
date of published notice to review the Consent Decree, as
amended and including the Implementation Plan, at the
administrative offices of the county welfare departments and
to file objections or questions with plaintiffs' counsel.

(c) Within 60 days from the first date of
published notice, plaintiffs shall prepare and file with the
Court, with copies served on defendants, a summary of all
objections and gquestions along with any written statements
received from objectors.

(@) Upoh review of plaintiffs' submission, the
Court shall determine whether a fairness hearing needs to be
scheduled or whether it should enter an order declaring the
Consent Decree finally approved as fair and reasonable.

8. 1In accordance with paragraphs 23 & 24 of the Consent
Decree, the defendants have prepared a review of the decisions
made regarding messages and notices covered by the Decree, a
copy of which is attached as Addendum 2.

//
//
//
//
//

//
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On behalf of the parties, the undersigned stipulate to the

modifications of the Consent Decree noted above.

Californi Genefél\
) g TN
By H _% - N |
T\\John J. Klee, Jr.
TDeputy Attorney General

Attorneys _for Defendants
Dated: & }—m_/ap a

Morrison & Foerster

Western Center on Law & Poverty

San Francisco Lawyers' Committee
for Urban Affairs

By: Wlok W, Nopien

Mark N. Aaronson

Attorneys for Plaintiffs
Dated: 5"/}_1_/ Ph

IT 1S S0 ORDERED, ADJUDGED AND DECREED

Thelton E. Henderson
United States District Judge
Northern District of California

Dated:

-6 -
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Addendum: Rule 23(e) Notice

AFDC Recipients

The California welfare department and AFDC representatives
have reached final agreement in a lawsuit (Turner vy, McMahon)
that affects your due process rights. The suit concerns fair
hearings and the kinds of notices you get. The agreement
makes sure that you always have a right to keep your same
benefits while you wait for a fair hearing. It also seeks to
make notices about your AFDC grant easier to read and
understand.

Copies of the actual agreement are at the administrative
office of your county welfare department. You can get a copy
to read until .

If you have objections or questions, you should contact

one of the attorneys for the AFDC recipients by .
They are Mark Greenberg, Western Center for Law and Poverty,
3535 W. 6th Street, Los Angeles, CA, 90020, (213) 487-7211,
and Mark Raronson, S.F. Lawyers' Commitee for Urban Affairs,

301 Mission Street, Suite 400, San Francisco, CA., 94105,

(415) 543-9444.

- 7 -
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Addendum 2;

State Review of Messages and Notices
Pursuant to Parazgraph 23 & 24

The reguirement of subparagraph 23(a) to "review and, 1f neces-
sary, propose revisions to: A11 DSS Notice of Action forms used
by the counties, ineluding the forms specified in Section V" is
met by the review of all AFDC notice of action forms currently
approved by DSS for county use. No forms excepl as noted for
Dzrces v. Woods have been retained.

The requirement of subparagraph 23(b) is to review current expla-
nations for reasons for intended action specified in Exhibit C to
this decree is met by the writing of messages for each c¢f the
still needed notices or the following explanation for not doing

S0.

1. There is no separate message for failure to provide
information for the CA&-2 re-verificaticn. The notice for
feilure to ©provide needed information fulfills this

requirement.

The 150% test has become the 185% test.

Y]

Messages dealing with changes in mandatory payroll tax
withholding are unnecessary because of Heckler v. Turner.

LAt

4, Messages for commen changes in non-earned income is only
one message for any type of income rather than separate

notices for each type of income.

5. The lump sum notices have been left out of this package
except for a standard lump sum computation. The case Shaw
v. McMahon currently has notices explaining the new rules
under that order. All County Letter E85-589.

6. Alien eligibility has been changed because of the Califor-
nia Supreme Court case Darces v. Woods. That case has =&
set of approved notices of action that our review shows no
need to amend. All County Letter B85-59.

The requirement of subparagraph 23(c) 1s to review recipient
inferming notices and messages for notices of action from June
20, 1983 forward. The bulk of the messages during this period
were for court cases. The rest implemented new rules, of those
many were one time only messages such as the notice whieh
retroactively changed the income limitation from 150% of the need
standard to 185%. The only recipient notice informing about a
new law was the $50 child support pass-on. The following list
explains the department's review.




The following court cases were purely retroactive and dc not
require any ongoing changes. Collins v. Woods, Lowry v. Obledo,

Eeckler v. Turper, V., Williams v. Woods, Reyna v. McMahon, Green
v. Obledo, Simon v. McMahen and the four combined cases each
with its own notices Wood v. Woods, Wright v. Woods, North Coast

Coalition v. Woods and Angus v. Woods.

Some cases had a mix of notices. Shaw v. McMahon had retroac-
tive notices, but also continues to affect the lump sum rule.
The case 1is on appeal in the District Court of Appeal and the
notice language has been left alone. Form MEE-2075 continues in
use. Darces v. Woods concerns the sharing of income with unaided
undocumented alien children. The language of those notices
generally follows the active tone of the messages for Exhibit C
te the Consent Decree. Our review discloses no need to change
the continuing notice concerning how to allocate income in
relevant families. The notices reguired for Morenoc v. Prod have
been rewritten and are numbered as forms NA 201 and NA&A 273.

Three cost of living increase notices have been sent. The last
two were identical except in the new grant amounts, All County
Letters BL-57 and BE5-58. While no decision on 1986 notices has
been made our review of the prior notices shows no need to

change.

Mz jor changes were made in the AFDC program by the Deficit Reduc-
tion Act of 1984, The changes were made in two groups. One was
initiated by 411 County Letter B84-107, the other by 85-20. Many
of the notices were only to initiate changes and were unneeded to
coentinuing cases. These notices dealt with: exemption of burial
piots and funeral agreements, the disregard for part-time employ-
ment increasing to $75, the income limit increasing from 150% of
the need standard to 185%, not counting Earned Income Tax Credits
unless actually received, changing the rules for the filing unit,
grant changes and retroactive aid by retroactive granting of the
$50 child suppoert disregard, and corrective denial rescissions
and increases concerning student earnings, execess property,
burial plots, increase in part time workers disregard, increase
to 1B65% from 150% for income test, and nonreceipt of the earned
income tax credit. These notices were all designated "temporary"
when first promulgated. The messages regarding sibling
responsibility are not in use due to an injunction in the case of

Simon v. MeMahon.

We have rewritten the remaining DEFRA messages .to use similar
language to the message language adopted for Exhibit C to the
Consent Decree. The pronoun "we" is used in some cases angd
separate notices are written for denials and charges. The




rewritten notices concern: $30 and 1/3 earned income incentive,
counting Job Training Partnership earnings after six months,
counting student earnings for the 185% test after six months,
approval of aid contingent on continuing effeort to sell real
property, discontinue for failure to sell property in six months,
aliens spensored by groups, and deerxing of income from a senior
parent with whom the assistance unit lives.

California changed its Work Incentive Program (WIN) to run a
statewide federally approved demonstration program. A form for
discontinuing the participants whe refuse to fully participate
was developed. It was message M-42-6004 sent out June 18, 1985,
That message is not revised because the notice will be generally
obsolete by 19687. The counties who would use the form will be
converting to Greater Avenues for Independence (GAIN) from WIN

DEMO.

Czlifornis is also running a demonstration program for refugees.
The notices in that program were developed tc inform the recipi-
ents that they were being transferred from AFDC to the refugee
demonstration program. The transfers are complete and as there
is no further use for the messages they are not revised. However
two messages were written for refugees when their eligibility for
the refugee demonstration project ends. They were part of All
County Letter B5-106, October 15, 1985, and are revised tc match
the type of wording used in other messages.

The department has shared zll of the rewritten forms and messages
with the plaintiff's counsel. SDSS has substantially changed
many cof its own rewrites of the forms and messages using the
suggestions of plaintiff's counsel. This process has, we hope,
avoided future formalistic jousting in favor of the rational
discussions already held. The forms have been kept
straightforward and the messages simple and to the point.

The only recipient informing notice, other than court case
notices, was the continuing use notice concerning the $¢50 child
support incentive. That notice is a stuffer which accompanies
each incentive warrant sent to recipients. While that notice no
longer fits the consent decree definition of telling recipients
about a new law, DSS nonetheless reviewed it. It was determined

that no changes would be made.

Finally, subparagraph 23(d) calls for the review of forms, expla-
nations or notices adopted without compulsion of law. The only
DSS act that even nearly fits this category is a deviation on the
¢50 child support incentive stuffer granted to Los Angeles
County. No change was made to that deviation granted on October

30, 1985.




The county is stopping your cash aid. Right now, you don't gualify. Your income has jumped because of

wha! we call “lump sum income”,
you can’ get federal AFDC. That's

From through

beczuse your tolal family income will meat your total family need for thal number of months. (We got
this number by dividing “B” imp "A” from the 1able below.)
However, you may stll be able 1o get state AFDC. State rules difier from federal rules. Aher the first
month, “lump sum” income is counted as Property. When the value of your properly crops below
$1.000. you may be able 1o get state aid. But you can get it for only three out of each twelve months.
You must apply for it in person,

aid sooner if you must use your “lump sum” 1o stop 2 iHe threalen-

But NOTE this: You might pet federa!
if they move imo your home. Contacl us

ing sruauon. Wnat's more, others ol your tamiiy might pet ;g
it either of these things happen.

Shaw v. McMahon /44=207
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Case Name !
ow have guesticns or want more information Cass Number
s acwon, please contsct yaur worker, Worke" :
Phone :
Date :
td L
Ly ‘
scripzion of the Action, Amount, Reason{z]. Comrents. Effective , the following action is peing take™
i Ve are stopping aid payments for , because
; did not have & good reson for .
? From through your family's aid:
§ Will be stopped.
Wil: be lowsred from to .
We are not supposed to pay your family's aid to you during this
period., Someone else should get the aid for your family., (it
should be someone you trust. Give the name and address of that
person to your county worker. You must keep sending your
monthly eligibility report (CA 7) to your counly worker.
On , you may be eligible to have your aid payments restored,

fontact your county worker between and

to find out what

L]

you must do,
This action has

been taken according to Welfare and Ins

titutions Code Section

11347 (c).
~guintions, This action it requited by State regulations which are available for review at the county welfare dapartment. Manual o
Jiweies and Procedures (MPF) Section(s}
rustrative Code Title 22, Sectionis) I
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t¥otice of Action

Case Narne
if you have questions or want more information © Case Number :
sbout this action, Please contact your worker, Worker :
3 Phone :
Date
Description of the Action, Amount, Reeson{s), Comments. Effective the following action is being 1

(MOTICE OF ACTION: WIN DEREGISTRATION/DISCONT I NUANCE)

We are stopping aid payments for (1) , because {2)
did not have a good reason for 3) .

? From (k) through (5) your family's aid:

() Will be stopped.

{7) Will be lowered from (8) to (9) .

(10) We are not supposed to pay your family's aid to you during this
period. Someone else should get the aid for your family. it
should be someone you trust. Give the name and address of
that person to your county worker. You must keep sending your
monthly eligibility report (CA 7) to your county worker,

On (11) ., you may be eligible to have your aic payments restored.
Contact your county worker between (12) and _ {13) , to find out what

you must do. ,
This action has been taken according to Welfare and Institutions Code

Section 11347(c).

‘gulations. This action is required by State reguiations which are available for review at the county welfare departmant.  Manual o
Jicies and Procedures {MPP) Section(s)

d - Lalilornia Administrative Code Title 22, Section(s)

“te Hearing. If you nre dissatisfiec with this action, your aid may continue unchanged if you ssk for a State Hearing bafora thr
ective date of the action. Read the back for important information sbout yaut right to appezl this action.

M-42-£002
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12.

3.

T —

INSTRUCTIONS FOR COMPLETING THE WIN
DEREGISTRATION/DISCONT INUARLCE
NOTICE OF ACTICH

insert the name of the sanctioned individual, unless that person is the
principal earner. |f the sanctioned individual is the principal earner,

insert the term "'your family"',

Insert the name of the sanctioned individual.
Specify the reasons for deregistration/discontinuance. Examples of specific
issues include, but are not limited to the following: .

Refusing to attend a Job Search Workshcp.

o

¢ Refusing to continue in the Job Search Workshop.

© Not responding to a call-in notice by your county WIN worker.

o Not keeping your appointment with your EDD WIN worker,

o Refusing to accept child care necessary for you to attend 3 Job Search
Workshop.,

o Not appearing for a job interview.

o Disrupting a Job Search Workshop.

o Threztening an EDD WIN worker.

o Refusing a2 job offer.

o Quitting & job.

o Reducing your earnings.

Insert the sanction period's beginning date.

insert the sanction period's ending date.

Mzrk this space, if the sanctioned individual is & principal earner or the
only eligible child.

Mark this space for all other sanctioned members of the assistance unit.
Insert the aid received by the family in the month prior to the sanction.
insert the aid to which the family will be eligible in the first month of
the sanction.

Mark this space, if space 7 is marked and if the sanctioned individual is
the caretaker relative.

Insert the date immediately following the last day of the sanction.

insert the beginning date of the last month of the sanction.

Insert your county's cut-off date for authorizing regular aid payments for
the month following the one specified in space 12.

NOTE: If an additional issue other than WIN noncooperation is present,
attach the appropriate additional notice and/or computation sheet

to the Notice of WIN Deregistration/Discentinuance,

\ . — ———— - — 4= =
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2101070 LAMOTuS Dtpi;rtmer‘.! 51 Véxce:zal Serv.c.
Heaith snd \Wellare Agenty ™

Notice of Action

Page._ of _

Case Namv
) you have questions of want more information Case Numbar :
aboul this sction, please contacl your wcerker, Worker
Phone
Date

. the folipwing action is being taken

Description of the Action, Amount, Reason(s}. Comments. Etective

D The County has approved your application for cash eid.
D The County is changing your cash aid from § o § .

On the attached sheet, vour cash aid payment has been figured.

By law, the County has considered the unmet need of the undocumented alien children
who live with vyou when figuring your cash . aid payment.

Reputations. This aclion 15 required by Siate regulations whach are available for review at the counlty wellare depariment,  Manuat of
Policies and Procedures {MPP) Sectionts) _fbe315 dalin 1 33,3, Darces v Unndes Conrt Drder and aCt £5.189

Medi-Cal.  Caldorma Admimsirative Code Title 22, Section{s) | oo e e e -

Chilet Support.  The Distiact Attorney car help you focate an atrsent parent, leyatly Fstabhst your chald 3 pater oy, and collect chuid suppen!
*o bl Hiese s—+rvices, o7 to contrmue them if aid 15 discontinued, you must cont kol the Listiict Attorney’s oflice

Family Planning Svrvices. Information 1s avinlable from the County Wellare Department on reguest.

State Hearing. H you are dissatisfied with this action, your aid may continue unchanged if you ask for & State Hearing before the
effective date ol the action. Read the back for important information about your right to appeal this action,

Darces v. Voods &, Grant Approval on {rant Amount Change
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Notice of Action e of~
Case Name

It you have gquestions or want more information Case Number ;

about thus action, please comact your worker. Worker
FPhone
Date

Description of the Action, Amount, Reason(s}, Comments. EHective __ . the following action 15 being taken

D The County has denied your application for cash aid.
D The County is stopping your cash aid.

Your family's non-exempt income (line 12, Section B on the attached sheet) exceeds
your family's needs as set by the State (line 3 Section C on the attathed sheet),

Thus, you cannot get ajd.

iy law, the County must include the unmet need of undocumented alien children who
live with yvou when figuring your family's eligibility for aid. The County has done
so on the attached sheet.

Regulations. This action 15 required by State regulations which are available lor review at the county wellare depariment: Manual of

Folicies anc Procedures {MPP) Sectionl) __44-207.3, Darces v, Woods Court Order and ACL 85-19,

Aedi-Cal:  Caldornia Adminisirative Code Title 22, Section{s}

Chiid Support. The District Atlorney can help you locate an absent parent, legally estal-lish your chiid's paternity, and collect chid support,
To obtain these services, of to conhinue them if aid i§ discontinued, you must comac! the District Attorney's office.

mily Planning Services. Information is available from the County Wellare Department on request

Liate Hearing. if you ere dissatisfied with this action, your #id may continue unchanged if you ask for & State Hearing before the
vilective date of the action. Read the back for important information about your rittht 10 appeal this action,

Darces v. Woods 1, Deny or Discontinue, Financlal Eligibility
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Sinte of Caiifornin Daperiment of Social Services

Heatth and Woifare Agency
Page 1of

Notice of Action

Lase Name
re=su have questions or want more information Case Number :
about this action, please contsct your worker. Worker :

Phone :

Date

the following action 15 being taken:

UDeseription of the Action, Amount, Beeson(s), Comments. Effective

D The County has denied your application for cash ald.

r—i ’I'be County is stopping your cash aid.

The gross income of your eligible family members exceeds 185 percent of their needs as set by

the State.

Ly law, the county must also consider both the income and neecs of undocumer.ted aliea children
who live with vou to see if this helps you meet the income test. Your family's gross income
-xi11 exceeds 185% of your needs, inciuding the income and needs of the undocumentec children.

. you do not qualify for gid., See table below.

Amount Computsation of Need
(Eligible family, Undocumented
children and Excluded Parent
with income)

Income Scurce
(Eligible family, Undocumented
children and Exciuded Parent
with income)

1. Basic Need for Persons S
Z. Special Need +
3. Totll s

4, 185% of Need

Gross Income

‘[»mmmmmmm

Repulations. This action is requited by State regulations which are available for review ot the county wellare department:  Manual of

Eolicies and Procedures (MPP) Secuonts) . 46-207.2, Darces v, Woonds Court Order and ACL 85-19, =

rtedi-Cal:  Cabiformia Administrative Code Titie 22, Section(s)

o o
Child Support. The District Attorney can help you locate sn nbsent purent, legalty establish your child’s paternity, and collect child support.
To oblaim these services, of 1o continue them if ad is discontinued, you must contact the Distrct Attorney’s office.

-nily Planning Servicas. informanon is pvaitable from the County Wellare Deparirment on request.

.q..ne .Heanng. 11 you are dissatisfied with this action, your aid may continue unchanged if you esk for a State Hearing before the
v iective date of the action. Read the back for important information about your right Yo appeal this action.

Darces v. Woods 2, Deny or Discontinue, 185 Percent Gross Income




‘mtate o LCalitormgs B, aitmen o Sucel S
= il ol Service.
Healln ard Wellare Agency e ©

. . Page _ of _
Notice of Action
Case hume
f you hove questions or want more information Case Numbher
abput thus acltion, please comtacl your worker. Worker
Phone
Date

, the {olipwing actron 15 being laken

Description of the Action, Amount, Reason{s), Comments. Etfecuve

.

The County is stopping your cash aid for the month of

The gross income of your eligible family members exceeds 185 percent of their needs as set

by the state.

By law, the county must also consider both the income and needs of undocumented alien
chiliren who live with you to sce if this helps you meet the income test. Your family's
gross income still exceeds 185 percent of your needs, including the income and needs of
the undocumented children. 50 you do not qualify for aid. See table below.

If you wish your aid to start again, you must turn in a CA 7 report for the month shown

above. You may get aid again if your income has dropped or if your needs have increased.

Amount Computation of Need
{Elipible family, Undocumented Children
and Excluded Parent with income)

Income Source

(Eligible family, Undocumented
Children and Excluded Parent
with income)

1. Basic Need fer ___ Fersons 5
2. Specisal Need +
3. Total $
x 1.85

4, 185% of Need g

Gross Income

‘Mmmmmmmm

Regulations. This action is required by State regulations which are available for review at the cuunty wellare department Manual of

Solicies and Frocedures (MPP) Sectionib) Lba201.2 Darces v  Uoods Court Orderx and ACL R5-10,

atedi-Cab Cabiforma Admimstrative Code Title 22, Sectionfs)

Child Support, The Distnict Aitornev can help you locate an absen: parent, leqatly establst your ochiid’s paterasty, and collect chrid support.

1o oblan these services, of 10 conhinge them if aid is discontinued, you must contact the District Antorney’s ofhice

amily Planning Svrvices.  Information i avadable from the County Wetlare Dopartment on request

State Hearing. |l you are dissatisflied with this action, your aid may continue unchanged if you ask for a State Hearing before the
eHective date of the action. Read the back for important information about your tright 1o appeal this achion

Darces v. Woods 3, Suspension 185 Percent Gross Income




State of California
Health ang Weitare Agency

Notice of Action - Continued

COXPUTATION OF: { ] Financfal Eligibilicy
D Aid Payment
{Month « Year)

TONTTTITT STTTITTT T T T RLMET LI TETTR W PR SR LG

Pogt o Of e

Cese Name

Case Number
Date of Notice

Sectien A:

Keeds of Undocumented Aljon Children and Exclodei Parent with lntome

Income of Undocuim:nied Alien Children

Needs
1. Totrl Fomily Needsw b S. . Farnud Income k3
2. Eligivtle Family Hecds - _ | 6+ Standard Usrx Expense Disregard -
3. Specelal Heoeds®or + 7. Other Cruntable Income +
. Total Needyw¥ _ | & Total [ncomet=
Ziipible Fumily Membecrs, Undocumented 9. D Tine & is pore than iine 4. A1l frconc cf
Alien Children and Excluded Parent the parent(s) is uvsed to finnre the AFIC
with Income. elipibility and aid payment.
10. D Line &4 i¢ § rore than line 8. This

¢ Undocumented Alien Children and Excluded

Parent with Incorme.

amount will be sultracted {rem the family
ineome before (ipuving the AFLD clipibility
snd ald paymeat. See line 11, Lectien 5.
Incors of Undocumanted Alien Children,

lection E: Wet Income
Fligivle Family Txcluded Farent Total
Rame
1. “%oral Earned Income s
. liorx Expecnse Disrepord -
3. Child Care - -
4. 530 -
5. Subtocal S
6, 1/3 Line #5 -
7. Other Countable Income
A +* +
b, + ¥ ———
. €. + - 4 -
L. Support Paid - - =
5. 1income Subtotal(s) 5 —
iN. Total Income of Elipible Family Memner{s) and Excluded Parent (Line ) (10.) §
11. Less Undocumented Alien Children's Unmet Meeds (From Item 10, Szezion A)  (11.) -
Z. KET INCOME TOTAL v o o o o o o o o o s s s o s v s o s o oo oo oo oo (12238
Secedon C: LCLICIHLE FAMTLY MEMRERS' NELD Sectinn b: CONPUTATICH OF AID
1. Basic Need for Persons § _Il.  Basic dived for Persons 5
2.  Special Heed + 2. Spezial lned -
3.  TOTAL MELSN CF ELICIBLE FAMILY © _— 2. Less et Tacnme, Line 11 -
4. Total 4
5. Overpayment adjusiment -
6, AID PAYMLLT )

Reguiations. These rules apply 1o the information on this paga:

You may review them gl your welfare oflice.

Darren v, Moods Court Order & ACL B5-17,

State Hearing. M you think we ore wrong, you miay ask for a hearing., The bacl of page 1 tells how,
larces v. tosds 9, Financial Flisibility/urunt Computarion Ubrksheet




STATE OF CALIFGRMNIA- -HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
Tht P Street, Sacramenta, CA  9E5B1L

Deboner 17, 1904

ALL COUNTY INFORMATION NOTICE NO, I-80-85

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: TURNER v, McMAHON CONSENT DECREE

REFERENCE:

In a mutual agreement with the attorneys for the plaintiffs in Turner v. McMahon
the Department has delayed the implementation of the Notice of Action (NOA)
messages and forms required in the Turner Consent Decree. The new
implementation date is expected to be July 1, 1986.

4s part of the agreement, the Department has developed a new two column format
for NOAs. Also, we agreed to survey all the counties on their ability te use
the required form. This letter begins the survey process to which we agreed.

Attached is a copy of the survey, two versions of the proposed NOA form (the
NA296=A and NA296-B) and a copy of the NA296-B with a sample message and
computation. Only one form will be selected for the final use. It will be
amended based on survey responses as well as the advice of D33 legal and program
staff and the Turner plaintiff attorneys. The forms were designed in
consideration of both the "manual" and the Mautomated"™ county systems, The goal
is to use one blank NOA form in all counties. The state will maintain a supply,
in three part sets, in the warehouse. Counties may print their own supplies on
regular or pin fed stock., Continuation pages (see attached NA2T0, NA2T1, NA273
and NA274) will also be preprinted and warehoused. Counties with automated
systems can convert the continuation pages to messages to be printed on copies
of the new NAZ296,

Please thoroughly review the two proposed NOA forms and answer the guestionnaire
as completely as possible. The Department will summarize the county responses
and prepare a report for the Turner plaintiff atterneys prior to meeting with
them during the first week in December. All comments are valuable and will be
included in the report. We plan no other vehicle for county comment on this
proposed format,
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Send your written responses to:
State of California
Department of Social Services
AFDC~PIB, Forms Unit
M5 16-31
T4t P Street, Room 1650
Sacramento, CA 95814
Attention: Doris Keller
Responses are due November 4, 1985,

If you have any questions, please call Doris Keller at (916) 324-2017.

OBERT A. HOREL
ffdrgeputy Director
Attachment

cc: CWDA




COUNTY NOTICE OF ACTION

QUESTIONNAIRE

PLEASE ANSWER THE QUESTIONS AS COMPLETELY AS POSSIBLE. ATTACH ADDITIONAL SHEETS AS

NECESSARY.
____________ Count; Name o ﬁ__——___*-““maggg“hﬁh““MMWM“
~~——6;;¥g;€—5;;son for Further anorma%ion o T 7%éienhd;é_ﬁaﬁ£;r
1. a. On the average, how many AFDC Notices of Action {NOA] does your county prepare
monthly? -
b, 0n the average, how many NOAs does vour county prepare monthly in each of the

programs listed helow?

Medi-Cal_ __ . Food Stamps_ . .
SA/GR e RCA/ECA/RDP
IHSS - e - Others (specify program)___

FOR PURPOSES OF THIS QUESTIONNAIRE, manual NOAs are defined as those that have the specific
information completed by hand or typewriter. The specific information means either 1) the
case name, eic., and completion of the checked hoxes;, and/or 2) the case name ano the entiru
message. Automated NOAs are those which are prepared by selecting stored messages to be

printed on blank NOA forms. The selection may be made manuslly or automstically but the
printing is done automatically by programmed eguipment.
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A. GENERAL QUESTIONS. MANUAL SYSTEMS

Show below, by action type, the percentage of monthly AFDC NOAs prepsared by each method.

X of Total X of Total
Action Prepared 'Manually” Prepared 'Automatjcally”
Approve
beny T
Discontinue - e
suspend . T
Increase grent e

Decrease grant
Under/Overpayments
Others

Show pelow the monthly percentage of other program NOAs prepared by both methods.

Total # of X of % of
Monthly Prepared Prepared

_Notices “Manually” “Automatically”
Medi-Cal
Food Stemps  __________ .
GA/GR e
RCA/ECA/ROP e
Inss e
Others

(specify programs)

1f rot now automsted, please explain any plans the County may have 1o move toward
automating notices of action. Include projected timeframes and types of equipment
Please be specific.

Continue on to Question 5 and beyond if your County prepares any NOAs with automated
equipment or you expect to within the next 1? months.

Go to Question 16 if vour County prepares no “automated” NOAs and does not intend to.




B. GENERAL QUESTIONS, AUTOMATED SYSTEMS

What percentage of the total monthly NOAs are prepared by sutomated equipment?
_.0%.  You must answer Question 4.

More than 0% but less than 100%. Show the percentage:
Go to Question 6.

____100%. Go to Question 6.
e 0% now but expect at least some within the next year. You must answer both
Question 4 and continue to #6 and beyvond.

What typel{s) of automated equipment does your county utilire to generate NOAs and what
percentage of the automated NOAs are generated by each?

% of
Automated
NOAg
#_of Units | Generated

Type Brand Style

Memory Typewriter(s]

Word Processor{s)

Personal (Micro)
Computer{s)

Mini-Computer{s)

Main Frame Computer(s]

PP S,

i

Please indicate all the pertinent information concerning the currently used printer(s?
in your county.

H t(}f
Print Type Print Style I Automated
1 {Impact, {Dot Matrix, ! NOAs
Brand | kaser, etc.) |Charascter, etc.) | # of Units Speed Generated
f
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8.

Please indicate all the pertinent information concerning the capabilities of each
printer used in your county.

Others
Letter Type Print Both [AbIilty
Characters/ Cape/ Under-~ Sides mt |Lo PIrint
Inch Linea/Inch §A1l Capellower Case HIining| Bola |Ttalics Once Carbons
Brand Min,)] Max. Min, | Max, ¥Y¥es i No Yee Bo Yen Ko [Yes]Bo [¥es | o | tes Ho {Yes | Ho

10.

Does your county generate 'autometed NOAs' in conjunction with any other county and/or
automated system? (Other counties or another department in vour own county)

No.

Yes. Specify the county and/or the system: |

Please explain any plans your courty may have to modify vour existing gystem or
coordinate with any other system to create automated NOAs. Include projected timeframes
and types of equipment.
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C. FORMAT QUESTIONS, AUTOMATED SYSTEMS

{Fflease refer to the attached NA 286A and 286B.) Only one of the proposed 296 forms will be

finalized.

For two-page NOAs, the printed informetion would continue on &n identical form

when using an automated system and & continuation page when the NOA is completed manually.

11.

Can your automated equipment be reprogrammed te print in the format of the samples
{the written message in a single column on the left and the numbers on the right}”?

Yes. Specify the amount of time it would take you to reprogram:

Specify the cost to reprogrem. S

No. Specify the earliest date your system could be modified to print NOAs
in this format:

Specify the estimated cost of the modifications and/or purchases
necessary to print in this format: S

Can your system be reprogrammed for & new AFDC format and still print notices orn
letters in other programs in the cold format?

Yes,

No.

If the AFDC formet changes, will you change the format for all of the other
programs?

Yen, Please list the programs and explain why you will change:

No. Please explain why!
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12.

13,

14.

15.

Can your automated equipment be progrsmmed to print words and numbers on Lines 2, 3, 4,
14, and 15 of the proposed NA 296A or NA 29687

Yes .

Ne.  Specify why the egquipment cannot be programmed for this function:

Can your county's automated system complete the check boxes on the attached NA 296-A and
NA 296~B forms?

Yes,

No. Flease explain why:

a. Is the county appeals address block on the NA 296-A and NA 286-B in & location
that is compatible to the location of the county address on the other forms YOou
print?

Yes. Go to Question 15,

No . 6o to Question 14b.

b. Can your sysiem be modified to change the location on the other correspondence?
Yasg .

No. Please explain why:

Attached in the review package is a NA 296-B that has been completed with a sample
message, The items wnderlined in the sample represent blanks in the original message
that have been filled in for a specific case.

a. Is your automated system capable of filling in the person’s name and the date as
well as the computation?

Yes. Go to Question 16.

No. Please explain the procedure your county uses to fill in the case
specific information: ___
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b. Can your system be reprogrammed to fill in the case specific information?

Yes. Go to Question 16.

No. Please explain the procedure your county will probably use to fill in
the case specific information:

D. FORMAT QUESTIONS, MANUAL AND AUTOMATED QUESTIONS

All Counties Must Answer These GQuestions

{Please refer to the attached sample forms.) Only one of the proposed 296 forms will be
finalized. For two-page NOAs, the printed information would continue on an identical form
when using an automated system and a continuation pege when the NOA is completed manually.

16.

The computation section is drafted at & lines to the inch on the proposed NA 296A and
296B.  If it is printed in this same spacing will your county be sble to complete this
section with yvour automated equipment?

Yeg

No. Explain the reason: __

@. The NA 296-B has =a space for the worker's branch office address ancd the Appeals
(hearings) Office address. Will your county need additional space for another
county address?

No .,

Yes. Plesse explain:
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18.

19,

b. The NA 296-A will show the county name and address on the front along with an EW
branch office location. If this form is adopted the back will still show the
Appeals Office address. Will this be easier for your county to use than the 296-
B?

Yes. Please explain:

No. Please explain:

Does your county have the capacity for reteining specific information not shown in the
computation, i.e, the amounts for the 30 and 1/3 at Line #107
Yes.

. No. Please explain:

a. The "Date/Case Name' block is in different locations on the 296-A and the 206-H
forms. Which location is best for your county?

296-A., Answer 19b helow.

296-B. Answer 18b below.

Neither one. Answer 18¢ below.

b. Plesse explain the specific reasons for not choosing the other format:

c. Flease explain why neither formet can be used in your county. Be specific:
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How will your county use the proposed continuation pages? Please fully explain any

“other comments' you offer.

NA_270
.. Will use Bas & preprinted page.
____Will use B second 286 instead.
NA_271
——__Will use as B8 preprinted page.
____Will convert it to messages. Plemse specify the messages your county will
create from this page: _
_____ _Other comments: e
NA 273

Will usze as a preprinted page.

Will convert it to a message.

____Will have trouble using automated equipment to reproduce and/or complete the

chart. Explain the problems in automating this form:_
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e Will use B85 & preprinted page,

e Will convert it to a message.

—e__CBnnot reproduce ten vertical columns of numbers. The county can do only
columns of this form.

Gther comments:

21. On the averasge how many CA 75 are returned completed each month before the end of the
month but too late for timely notice?

22. The proposed NA 296-A and 296-8 forms have a space for a specific date in the “state
hearings' section. Piease explain the reasons your county would have difficulties, if
any, in completing this blank.

23. Piease show helow any other problems your county would encounter when implementing
either of these NOA forms ({NA 296-A and NA 296-B}. FPlease also list the specific

reasons for the probliem{s).
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LSTATL F CALHURNIA
HEALTH AND WELFARE AGENCY
DEPAHTME NT OF SOCAL SFAVICES

DATE

NOtiCe Of ACtion CASE NAME

CASE NUMBER

€'()€R¢T\’WDDHESS

WORKER

WORKER'S AQDRESS

PHONE

R QUESTIONS? ASK YOUR WORKER

[] GrOss INCOME
IN THE MONTH OF;

1. County Cotlected Chiid Support $

2. Lo +

Total Enrned Incoine : &

&
7. Earned Lump Sum income ¢+
8.  Work Expense Disregard L=

9. Dependent Care Disregard —

10. $30 and 1 '3 Disregard —

11. 830 Disregard =

12. Unearned Lump Sum income  +

13. Other Countable income +
14 +
16, +

i18. Court O:dered Support Pad  —

17. NET INCOME A

County Culiected Child Support
18. (hinancial elgibility oniy} +

I

18 NET INCOME B

[[] eamiLy neeDs
IN THE MONTH OF

20 Basic Needs For: $
21 Special Needs +
22. Total Needs =
23 X 1.85

24 185% of Needs =

E:] MONTHLY CASH AID AMOUNT

25, Bas:ic A For s

26. Special Neeas +

27. SUBTOTAL =

28 NET INCOME A {Line 17} —

29. SUBTOTAL =

Ovarpayment Adjustment
30. (See Page 2 -

31. Monthly Cash A Amount 5

Rutes: These rules apply You may review them at youwr welfare office:

State Hearing. H you think ths action 15 wrong, you may ask for a nearing. The back of 1his page tells how Yourcash aid amount may not
be changed if you ask for a heaning by

Medi-Cal. 1If your cash aid has been stopped or denied you will get anather notice aboul Med:-Cal

Child Support. The District Attorney's Office can help you get support from your child's absent parent. You must ask the DA's Office for
hieip

Family Planning Services.  Your Welfare (Hlice wiil give you udarmation when YOU @8k,

e MA 296 -A
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SEARE O LAl GRRIA

HEALTH AND WE LFARE AGINCY RULES: These ruies apply. You may review
DEFARTMINT OF SOCIAL SERVICES them at your welfare office
Notice of Action |
) H you think this action is wrong you may ask far |
cuum,v(AonnEss : a hearing. The back of this paga 1elis how. Your
: cash aid amount may not be changed if YOU BSK
WL i for & hearing by
DATE
CASE NAME
CASE NUMBER
WORKER

WORKER'S ADDRESS

PHONE :
QUESTIONS? ASK YOUR WORKER

GROSS INCOME
IN THE MONTH OF:

oy

County Caliected Chilg Suppor

1.

2.

3. +
4

5. TOTAL GROSS INCOME =

o

NET INCOME
IN THE MONTH OF:

Totai Earned Income S

B
7. Earned Lump Sum Income +
B.  Work Expense Disregard —

9. Dependent Care Disregard —
10. $30 and 1 3 Disregard ]
13. $30 Disregard ]

12. Unearned Lump Sum incoma  +

13. Owher Countable lncome +
14, +
15. +

18. Court Ordered Support Paid ~ —|

17. NET INCOME A

County Coilected Chiid Support
18, (hnancial eligibility onty) +

3]

19. NET INCOME 8

FAMILY NEEDS
IN THE MONTH GF:

20. Basic Needs For: s
21. Speciat Needs +
22, Totat Needs =
23 x 1.85

24 185% of Needs =

D MONTHLY CASH AID AMOUNT

25, Basic Aid Needs §
. 28. Special Neegs ¥
27. SUBTOTAL =
28. NET INCOMFE A (Line 17] —i
29. SUBTOTAL =

Overpayment Adjustment
30. {Sae Page 2) -—

31. Monthty Cash Awd Amount s

Medi-Cal. if your cash aid has been stopped or denied you will get another notice about Medi-Cai.

Child Support. The District Attorney’s Office can help you get support from your chiid’s absent parent. You must ask the DA's Oftice for
hreripy

Family Planning _Serwces. Your Welfare Qffice will give you information when you ask

Y 17 X Ay
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Tor el TR

No

Cesier DT A
WD

CEAAT ARy
A

tice of Action

You FT“(\/ Ty A

e

RULES: These rutes appiy

therst A8 v e

STATE Hsm:zw._, MPP M TH 24

Hyouir i rins qenes (e i u
TNy ﬂppea I's Address d hearing Tnpln LR aLIF AL TEILR S o
cash ad amaunt may ne o changes s voo T
tor a hearing by Becember 2, ]98[:
County.Appea]s paTe November 15, 1985
123 Main Street ‘ | case name  Jane Doe
County Seat, Calif. 98765 [CASE NuMBER T1T-11171
f\,",’Oﬂ!’(EF’. Ima Helpful
]wcanﬁmauaa&;—s 1;56 South St.
County Seat, CA 98765
; 0 [PHONE 5P /-0327
’ ane Uoe ‘ QUESTIONS? ASK YOUR WORKER
78% - 10th Street GROSS INCOME
Anytown, Calif, 98763 IN THE MONTH OF:
N ¢
1, Cosmw@llecwd Chid Support 5’
.
Effective November 30, we're stopping your aid. g
8 INCOME :%
For twelve months we give a credit to wage earners NET INCOME December
on aid: 530 a month. Anrd for four months only, still N THE MONTH QF:
another credit: one third of al! the net income afrer 8. Totsl Earned lncome ¢ 672
all the other credits are allowed, 7. Earned Lump Sum income -
8. Worx Expanse Disregard Ajl 75
Jane Doe's four months for the 1/3 credit ends on 9 Dependent Core Disregard . 100
November 30. When -you lose that credit, your 10 530 und 13 Disiegard B
countable family income goes up. Your aid stops 11530 Disregarc - 30
when your income is more than the need standard set 12 Unearned Lumnp Sun Income - |
by the state. 13 Other Countanle incoms -
14 4
Your income and family needs are figured on the 15, -
I”ight. 18, Court Ordered Support Fast -
17. NET INCOME A -1 ho7
T
Coumy Coilected Chulo Support ’ 100
18. (hinancial ekgibdity only o
19 NET INCOME B 1507
[xJramiLy nEEDS
| =in THE MonTH oF December
{20 Basic Mewds for 2 5 q'ﬂ-ﬁ
21, Specai Neegs i 00
22 Total Needs B '!47&
23 x | 1ES
I 24 135°. of Neaas I
DMONTHLY CASH AID AMOUNT
25, Basic Af Needs a“
28 Special Needs - l
27 SUBTOTAL ‘
28. NET INCOME A (L'ne 17} —|
29 SUBTCTAL N
Overpaymant Adiustiment J
{30 'Seepsye o
f 3T Manthiy Cesh A Al I3 [
Madi-Catl.  If your cash aid has baen stopped or demad you wiil get another notice abous Medi-Cal
Child Support.  The Disiret Attorney's Office can Relp you get support from your chdd’s absent parent You moss ask th O Qffra igr

Family Planning Services.

Mo

Your Wetfare Office will grve you information when you ask.

Bl A a5
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STaTE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEFARTMENT 0F SOCIAL SERVICES

Notice Of ACtion—“ Case Name

Case Number

continued Date of Notice :

%@&
Ol

Rules: These rules apply. You may review them at your weifare office.
State Haaring. |f you think this action is wreng. you may ask for a hearing. The back of page 1 tells how.

Page of

NA 270 (1786} Continuation Page
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STATE O AL OHNIA
HEALTH ARG WELFARE AGENG Y
DEPARTMENT OF SOCIAL SERVICES

Notice of Action

Continued
Income from an Unaided:

[ eacen

DChild

D Spouse of an Aided Child

Earned Income

Work Expense Disregard

Dependent Care Disregard
Subtotal A

Other Countable Income:

NAME:

Case Name

Case Numbar
Date of Notice :

{MONTH)

)

d

Court Ordered Support Paid
Subtotal B
Excluded Persons':
Basic Living Aliowance
Special Needs
Total Living Allowance

income to the Aided Family Members =
Subtotal B Less Totat Living Allowance

+ o il

#

A
SN

Income frem an Unaided:

D Step Parent
D Semor Parent
D Legal Guardian

Earned Income

Work Expense Disregard
Subtotal A

Other Courntabie Income:

NAME:

{MONTH)

Actual Support Paid
Actual Payments to Other Dependenits
Not in the Home
Subtotal B
Unaided Person's
Support Unit Needs
Special Needs
Totat Needs

income Avaiable 10 the Aided Family
Members = Subtotal B Less Totai Needs

Rules:
State Hearing:

NA 7001 BB etinuabon Page

These rules apply. You may review them at your welfare office

Deemed {onceme Computationg Cash Aad
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If you think this action is wrong, you may ask for a hearing The back of Page 1 tells how
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NOtice Of ACtion - Case Name

Case Number

Continued Date oiNotlce:
Reasons for Denial of Federal AFDC

When both parents are in the home at least one of them must be either disabled or an ehgible principal earner to be eligible for
Federal AFDC.

A disabled parent is one who cannat work or care for his/her childiren) for at least 30 days because of a

A principal earnar must meet either condition A or condition B below. The principal earner is the pare

the past 24 months. That person in your family 1s

CONDITION A — State Unempioyment Insurance Benefits (UIB)

The principal earner now receives UIB, is now eligibie to receive UIB eligibleNo resive UIB sometime during the fast 12

moriths.

CONDITION B — Earnings or Training

The principal earner must have earned at least $50 i
The quarter in which you apply for AFDC does not coug

Anything received in trade for work done.d

OR

The principal earner must have been N inipd. with the Work lncentive Program (WIN), the Community Work Experience
Program {CWEP) or the Work Incentive Demaonstra¥n Program (WIN DEMO) in SIX {6) calendar quarters out of any 13 quarters in a row

during the last 4 years.
OR

Any combination of earnings and training guarters that equat SiX (6) out of any 13 quarters in a row during the last 4 Years.

Based on your information the principal earner in your famity meets the rule inonly quarters. That is less than the
§ quarters needed.

YEAR 19 __ 19 19 19__._ 19_
JAN JAPR | JUL ] CCT T JAN APR | JUL | OCT] JAN | APR JUL T OCT | JAN APR]JUL OCT| JAN T APR | JUL { OCT

QUARTER MAR | JUN | SEP | DEC | MAR| JUN | SER | DEC [MaR | JUN | SEP | DEC MAR: JUN | SEP | DEC|MAR| JUN | SEP | DEC

DATE OF
i‘ APPLICATION

EARNINGS

LTRAIN_iNG N Il a ; } f

L
Rules: These requiations apply You may review them at your welfare office: MPP 41-440.4
State Hearing. it vou think this action s wrang. you may ask for a hearing The back of page 1 telis how

NA 27411 Hfgt STt Page Doy Fodderagg AFDC page of
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STATE OF CALIFORMIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SDCIAL SERVICES

Notice of Action—
Continued

Case Name

Case Number
Date of Notice :

MONTH OF OVERPAYMENT:

Earned income $

S S Sp—

Work Expense Disregard - i

Dependent Care Disregard -

$30 and 13 Disregard

530 Disregard -

Cther Countable income:

Court Ordered Support Paid - |
Towl Net Income = i
8asic Aid Amountfor _________ Persans $
Special Needs +
Subtotal A =

Total Net Income .

Correct Cash Asd Amount =

TOTAL OVERPAYMENT OWED

Cash Aid Actuaily Rece.vad $ | |
T
Support Payments Lollected for You - |
Subtorai B = |
1
Correct Cash Arwd 5 J
Support Payments Collected for You - |
Subtotal C = |
Amount of Overpayment (Subtatal 8 Less Subtotal &1 = | !
Total Overpayment (ali months} $ f
OVERPAYMENT ADJUSTMENT FOR
AT MENT MONTHLE
OVERPAYMENT BALANCE AT END OF MONTH
[
Basic Aid Amount s },_.__._._.__wA‘
Cash Grant Amount $ Special Needs e
5ross Earned income < . Subtotal 8 L
Net Unearned tncome + Overpayment Factor (90 or 95) L S U——
Licuid Aesources: Subtotai C =

T

Subtotat A -

Maximum overpayment adjustment
{Subtotal A Less Subtotai )

Actual overpayment amount 1o
be adjusteg”

("The Lesser of Subtotal B. Maximum Uverpayment
Adpustment Amount or Overpayment Balance |

Rules: These ruies apply. You may review them at your welifare office: Pohcy Meual Sections 44-352.12 and 44-352 41,

State Hearing: If vou think this action is wrong, you may ask for a hearing. The back of page 1 tells how.

NA 274 1T 861 Contnuation Page Overpavment Uomputation Casn At
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VI.A Z

Summary of County NOA Questionnaire - 12/5/8%

As agreed in our meeting of September 17, 1985, DSS staff developed a plan to
survey all the 58 {alifornia counties on their sbility fo use a proposed two
column Notice of Action (NOA) form format. The plan included a 22 guestion
gquestionnaire (See Section VI.A.1), a working meeting with counties and
consultation with the Food Stamps and Medi-Cal programs.

County Questionnaire

The questionnaire was developed by DSS staff with direct sssistance from
county staff knowledgeable in automated equipment terminology. Attached to
the questionnaire were two draft versions of the consultant's proposed NOA
format using two uneven columns based on a concept of 2/3 of the space used
for message area and 1/3 for computetions. A third attachment displayed one
version of the proposed form completed as a sample NOA. Also attached were
the proposed continuation pages (NA 270, 271, 273 and 274) submitted to
plaintiff's counsel in August 1985. The questions and the sample NGA forms
were designed with the intent that all counties would use the same form to
prepare all AFDC NCA's,

The first guestions sasked all counties for the number of NOAs produced
monthly, by what means the notices are produced, and if not now automated, any
plans for future automated NOA production.

The next section asked about automated equipment and sny future systems plans
of those counties with automated NOA production systems.

The third section asked specific format questions of the counties with
automated systems. These questions included the reprogramming costs and time
reguired for the proposed format, how any changes in AFDC NOA's would affect
other notices and letters prepared by their system and the flexibility of
their equipment to print words and numbers, fill in boxes, fill in cese
specific informetion, and print general informaetion in new locations.

The last section asked sll counties general format questions about line
spacing, location and type of county addresses needed, relocating certain
blocks of information, and planned use of continuation pages. The last
gquestion asked for potentiel implementing problems or issues the counties
might encounter with the proposed format.
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The questionnaire was released to counties on October 17, 1985 via Al] County

Information Letter I-80-85. Prior to the formal release date, drafts had been
shared with the County Welfare Director's Assoclation [CWDAJ the CWDA Southern
Counties Task Force and the CWDA Forms Committee. These groups all had input

into the structure of the questionnaire itself. Response was requested of all
counties regardless of the size of caseload or the method of notice of actian

production.

Responses were due back on November 4, 1985. All but three small
non-automated counties have responded. These counties have not been
contacted.

Meetings

State staff attended a meeting of Case Data System (CDS) counties to discuss
the system responses to specific questions. As & result of the meating the
CDS prepared one system response. FEach member county added their individusl
responses where appropriate.

In addition, State AFDC program and legal staff held a meeting November 14
with program and systems personnel from 15 counties as well as a
representative from the CDS contractor, Alpha Betas Associates. The 1%
counties represented have large, medium and emall caseloads, are located in
all parts of the state, and prepare their NOAs by hand, typewriter, word
processor and computer.

At this meeting, state staff explained the logic of the NOA forms presented to
the Turner Plaintiff Counsel in August, as well as the proposed NA 296 A & B,
attached to the questionnaire. State Staff also shared the results of the
questionnaire received to date and received additional comments from the
attending counties.

Results of the Survey

Based on caseload, the counties fall into three groups:

1) Large (77.4% of the statewide caseload)’ Including LA with 37.8% of
the caseload and the 20 Case Date System (CDS) counties which range
from .2 to 6.5% with a total of 38.6% of the caseload. These counties
produce approximately 314,000 NOAs a month.

2} Medium (18.4% of the statewide caseload): These 11 counties range

from 5% to 5.2% of the caseload and are not members of CDS. These
counties produce approximaetly 75,000 NOAs a month.
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1) Small (4.4% of the statewide caseload): These 26 counties range from
less than .1% to .4% of the caseload and are not members of CDS,
These counties produce approximaetly 25,000 NOAs a month.

The survey shows 97.1% of the AFDC caseload live in counties which produce at
least some NOAs sutomatically and only 5.4% of the AFDC caseload live in
counties that produce all NOAs manually.

40% of the NOAs statewide are produced by sutomated equipment. In addition,
8ll but the smallest counties are concerned with automating their NOAs, if not
now then in relation to the Statewide Automated Welfare Systems (SAWS) project
to be piloted mid 1986.

This information coupled with the fact that counties produce approximately
410,000 AFDC notices of action, general notices and speed letters each month
has convinced state staff that the automated NOA format should be designed
first and the manual NOA format adapted to it. The survey also indicates that
changes in the manual format can be accomodated by the counties with less
difficulty than changes to the automated format.

Counties identified many problems with chenging the format of the NOA in
general and changing to the 2/3-1/3 spaecing, specifically.

The general problems outlined are:

1] Any change in the top 1/3 of the NOA page will require a change in
every form used in automated counties or force the AFDC NOAs to be
printed on separate stock st different times then other correspondence
and NOAs for other programs, e.q., Food Stamps, Medi-Cal.

2) Preprinted computastions severely restrict the ability of automated
counties to produce coae specific computations as they currently do.
For all counties, there is not enough space for additional computation
items such as second earner’'s wages.

3) All of the line items on the preprinted computations will not be
needed on any one notice of maction sent to a client. Therefore, on
every NOA prepared there iz some wasted space, up to 1/3 of the page
in those cases which require none of the preprinted computations.

471 The proposed format is incompatible with all NOAz, forms end
communications used in other programs. The cost of changing the NOA
format is very high but the client confusion of dealing with two or
more different formats may force the change.
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5)

5)

7}

8]

9)

103

11}

12)

13}

There will be severe alignment problems with the preprinted
computation. Typewriters can be adjusted for alignment more emsily
than sutomated printers but the use of either type of equipment causes
problems, especially if the horizontal lines remain on the form. The
problems will continue to exist but will not be so offensive if the
horizontal lines are removed.

The preprinted computationz do not allow enough room for workers to
hand write figures when preparing NOA's manually.

The use of check boxes is guestionable because of alignment problems
and because of potential confusion to the client if a check mark is
printed outside of the area.

Any delay in the county processing of NOAs potentially increazes the
chance of missing the required 10 day notice period.

The vertical and horizontal lines on the continuation sheets increase
the print time for automated printers. Many of the printers cannot
reproduce the lines and preprinting all the lines increases the
alignment problems,

Funding for reprogramming, purchase of new equipment end all other
related DP costs must be federally epproved prior to any expenditure.
The federal approval process should take 3 to 6 months but currently
takes 7 to 12 months. With the prior approval requirement added, any
funds spent prior to the federal approval will net be reimbursed to
the counties. This could delay implementation until at least 1/1/88
in some counties. (See attached

Ali-County Letter No. 85-114, Section VI.B8.)

Processing delays occur whenever a NOA must he returned to the worker
to match itwo pages or to manually complete a portion of the NOA.
Also, those items returned are more expenzively mailed because they
are excluded from the bulk mailing rate.

Counties anticipate a change in working standards or conditions for
some classes of workers if they must handle additional NOA's manually.
With major changes in conditions, Counties must meet and confer with
their employee unions to renegotiate the working conditions. The
renegotiations will increase administrative costs.

The questionnaire did not solicit maintenance or on-going costs for a
change to the AFDC NOA system. Administrative costs are expected.
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14}

15)

16]

The cost of a conversion program has not been addressed. In automated
counties a conversion program is necessary to continue with the
current NOA format while the new one is being programmed and tested.
This administrative cost could be high,

There is no space reserved for individual county use. Some counties
are requested by such entities as the Civil Rights Compliance Review
to print information specific to their case Joad. Space must be
allowed for such county use.

No proposed changes have been tested on clients by the state. One
county did perform a preliminary study with clients and Tound
approximately 2/3 could more easily understand a current CD§ printed
notice than the proposed NA 296 with the same message.

The specific format problems discussed are:

1)

2]

3]

4)

5)

63

1/3 of the available space is used for the preprinted computations.
Lengthy NOA messages will therefore require multiple pages. Most
counties do not have the egquipment to automatically stuff more than
one page into an envelope. County processing time is delayed when
this task must be completed manually. At least one county mails each
page in a separate envelope.

Most counties need more space for the worker's address and number,
and/or a return address for the District office.

Most counties prefer the appeals address on the back. If it is on the
front the appeals office would be more likely to receive inquiries
intended for the worker. This not only delays service to the client
but delays the hearing process by incorrectly utilizing the system.

Most NOAs require multiple regulation cites. The proposed
NA 296-B does not provide enough room.

Automated counties prefer to prini regulation cites at the end of the
message because they usually insert a short description of the
contents of each section cited, e.g. "42-207.1 $1000 property limit".
while not required, counties do not wish to be prevented from adding
the descriptive phrase. Both the proposed NA 2968 would prevent use
of the phrase by severely limiting the space available.

Use of a specific date to request Aid Paid Pending in the hearings
section is time consuming and error prone. For every notice, the
worker must remember to fill in the date. Also, every Emergency
Assistance/State-U case potentially has & discontinuance date other
than the end of the month. If the worker figures the wrong date, the
client gets the wrong information. Also, if the date cannot be
automated the NOA must go back to the worker prior to mailing.
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7) The case name line should have more space. CDS allows for 24
characters and at 10 to the inch that is nearly 2 1/2 inches. The
NA 296 allows only 1 3/4" or space for 17 characters.

8) Shorter lines of print, 2/3 of the page wide, requires more print
lines for the message. The counties are charged by the print line.
Printing costs will increase when there is no computation. They will
probably remain about the same when & computation is needed hecause
the computation itself would be preprinted.

Amended Proposed Format

Counties and State staff, reacting to questionnaire responses and sharing
verbal comments worked together to create an amended NOA format [see Section
VI.A.2.el).

This proposed format maintains the majling address space recommended by the
consultant, allows space for ejther a return address to be used with a double
window envelope or county use space and allows 2 1/4%, horirzontally for the
"case name' block,

A major change in the format is the 50-50 division in the message area., The
counties indicate this columnar aplit is more efficient for use by all
printing equipment than the uneven columns originally proposed.

Also, the computation items are not preprinted but would be located in the
right column when needed. Automsted counties would continue to print case
specific computations. Narrative would follow after the computation in the
right column or would occupy the entire column if there is no computation
neaded.

NOA forms for use in manual counties would be preprinted with the appropriate
computationa. (See attachments to the questionnaire 8t VI A1), A series of
the manual forms would show the hudget and eligibility computations separately
and a worker would use the specific form appropriate to the nituation. The
Medi-Cal check box, rules information, and state hearing statement are shown
at the bottom of the form. Temporarily at least, the Child Support and Family
Planning information have been placed on the NA Rack.

An analysis of the even and uneven columnar NOA formats follows.

3/3_~_2/3 Format - 1/3 column_is _preprinted with computations

[
]
O
1n
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Statewide standardization - all the preprinted NOAs will be identical.
Particularly well received hy supervisors in one manual county.

Theoretically (according to the consuitant) a petter use of apace, looking
from the manual notice series perspective,

The entire computation is never needed - lots of space not available.

The computation is never needed on the second page of two page NOA's.
Approximately 1/3 of the space is not available on the page not umed for
computation,

Preprinted computations show more information than is needed for any one
cage.

Preprinted computations are limited to just those items printed and the
space is too tight to allow room for unique itema in the areas they might
occur. {Self-employed income, step parent income, more than one earner's
income and disregards, more than three sources of qross income, more than
two sources of "other income", etc.)

Preprinted computations force the counties to combine like items which may
not be apparent to the recipient without an explanation (two or more
special needs, two or more earned income dirregards, etc.]

Counties lose flexibility in quickly changing the computations when
reacting to a law change or court order - (Minimum time required to change
preprinted forms is six months).

Counties spend more money to change preprinted forms than to just change
programming. With the former, they have the expense of printing new and
destroying obsolete forms, or producing & new program to0 explain the
change and always printing it (and paying for each additional print line)
until old supplies are used up. These costs are not associated with
simply changing the program for computer printed computations.

Tremendously high costs are anticipated by fully and partially automated
counties to implement this format. Fstimates exceed %100,000 for ChS and
$500, 000 for Los Angeles,

Preprinted sreas not used will be confusing to the reciplent.

This format will cause the most change of all those analyred.
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1/3-2/3 Format = _1/3 column_is_not preprinted but the computations will he

CDS counties and posaibly others can print specialired computations, only
those items needed or used for each NDA.

The column for the narrative is wider and will accommodate mare
information with fewer potential hyphenated words than with a narrower
column {such as on the 50-50 split format).

Counties will have the flexibility of quickly changing in reaponse to law
changes or court orders.

The computation column would usually have vertical space to add lines for
self-employment earnings, step parent income, more than ane earner's
inceme, etc. The column would not be too full of basie computation lines
to add these special linea in most cases.

If the "1/3" apace is not needed for computations, it can he used for
narrative.

Most automated printers cannot print smaller than 10 characters/inch.
More space than the 3 2/3" column width is needed for all the necessary
words and numbers related to the computation items.

The words and numbers in the 1/3 column (printed by automated printers)
would appear to be very crowded. The client is Jess Jikely to read a
crowded area.

When no computation is needed, the 2/3-1/3 division will appear awkward.

The benefits of the wider narrative column [fewer lines, fewer hyphenated
words) will not be realirzed in the narrower column when used for narratijve
in the absence of computations.

Counties will have difficulty programming meszsages to it both the wider
and narrower columns depending upon the order in which they are called up
for printing.

The uneven split will require use of two margin settings and two

pass-throughs or much preplanning for preparation with a typewriter and
some word procescors,
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The preprinted and computer reproduced NOAs will not be identical though
the format will be the same.

Smaller computer systems would be charged additional print lines if they
use two pass-throughs to print narrative and computation.

50-50 Format - computations not preprinted

This is the format developed following verbal exchange with counties.

It is the most similar to the format and procedures currently used by CQOS
counties.

ChS and other automated counties can continue to print specialized
computations {only those items needed or used for each NOA)Y.

Counties will have the ?laxibility to react quickly to lew changes or
court orders.

The computation column has the space available to add lines for self
employment, more than one earner’'s income, ete.

When a message has been programmed for the width of a column, it can be
printed on either side with no further alterations.

This format is not recommanded by the consultant and not favered by the
plaintiff's counsel.

It may require use of two margin settings and two pass-throughs for
messages to he printed by word processors,

The preprinted and computer reproduced NOAz will not be identical, though
the format will be the same.

Smaller automated syatems would be charged madditional print lines if they
have to use two pass-throughs for printing the narrative and computation.
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ull Page — Narrative and_Computstions_in_two evepn columns with the
omputations at the bottom of the first page.

Most similar to format currently used by CDS and other automated counties.
Most similar to format currently used by the manual counties.

Fasiest to complete by hand, typewriter and by automated printer.

Cause less programming to implement than the uneven column format.

It the space is not needed for computation, it can be uxed for narrative.

No asutomated system would be charged additional print lines because there
would be no multiple pass-throughs.

This form is not recommended by the conmrultant and not favored by the
plaintiff's counsel.

This format 1s the most inconsiatent with any recommended by the
consultant or plaintiff's counsel.

The preprinted and computer reproduced NOAz will not be identicel, though
the format will be the same.
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{Please
finalized.

refer to the attached sample forms.)

Wit ad JJ0 A e it

Can your system be reprogrammed to fill in the case specific information?

Yes. Go to Question 16.

the case specific information: __

No. Please explain the procedure your county will probably use to fill in

D. FORMAT QUESTIONS, MANUAL AND AUTOMATED QUESTIONS

All Counties Must Answer These Questions

Only one of the proposed 296 forms will be
For two-page NOAs, the printed information would continue on an

identical form

when using an automated system and a continuation page when the NOA is completed manually.

16.

17.

The computation section is drafted at 6 lines to the imch on the proposed NA 296A and

2868,

section with your automated equipment?

_No. Explain the reason:

Yes.

If 1t is printed in this same spacing will your county be able to complete this

ﬁj&%?uﬁmiwd%ch44yﬂfk4%4

S

The NA 296-B has a space for the worker's branch aoffice address and the Appeals
{hearings} Office address. Will your county need additional space for anothar

county address?

Mo .

Yes. Please explain:
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1§.

19.

b. The NA 296-A will show the county name and address on the front along with an EW
branch office location. If this form is adopted the back will still show +he
Appesls Office address., Will this be easier for your county to use than the 296-

g7
Yes. Please explain: i!j&ﬁ“”il”fﬁ;ébajﬁa” FUJL¢£0J{ Eydﬂ11£8UL{iiﬂﬂf”

No. Pleese explain:

Does your county have the capacity for retaining specific informetion not shown in the
computation, i.e, the amounts for the 30 and 1/3 at Line #107

; / Sk ' S BN/
_________YES, ;,-.F‘AJ."}LU'L}% _PJLFD s "/J/J'#M (,j“.pﬂi;t@ J/‘_{ /(.J.L’ﬁ:&#—-\w)j

No. Please explain:

a. The "Date/Case Name' block is in different locations on the 296-A and the 286-8
forms. Which location is best for your coupty? - - N ; s
fratd Afisry hw’/kL?Q‘ AR Ly&Pffftar”ﬂbba- Sida T

____296-A. Answer 19b below E¢bﬂL4,JAA4ﬂ‘ [ e Yhdh e Ay JZ%J/LLﬁf_hmmqy: v

M)M L yt_gAdn

296-B. Answer 18b belowd [T

~-Neither one. Answer,13¢ below,

[ A L
b Please explain the specific’ reasons for not choosing the other format:
c. Please explain why neither format can be used in your county. Be specifig:

e
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3.

4.

A, GENERAL QUESTIONS:

MANUAL SYSTEMS

Show below, by action type, the percentage of monthly AFDC NOAs prepared by each method.

X of Total % of Total
Action Prepared_'Manually" Prepared "Automatically"
Approve
bery -
Discontinge
Suspend . T

Increase grant
Oecrease grant
Under/Overpayments
Others

Show below the monthly percentage of other

program NOAs prepared by both methoads.

Total & of % of % of
Monthly Prepared Prepared
“MNotices "Manually! “Automatically
Medi-Cal
Food Stamps e
BAZGR e
RCA/ECA/RODP it
Iwss
Qthers

fspecify programs)

If not now automated,
gutomating notices of acticon.

Please be specific

please explain any plans the County may have to move toward

Include projected timeframes and types of

equipment .

thopo s son Yoo Sty hadhy (Mon 13]31:66) Crvandisy Co5 +

g faadlls crnd ity el (oo 1203 0) 0

ndh sk, Wd O [

Continue on to Questien % and beyond 1f your County prepares any NOAs with automated
equipment or you expect to within the next 12 months.

Go to Question 16 if your County prepares no "automated'' NOAs and does not intend to.




21.

22.

23.

Will use as a preprinted page,

JWill convert it to a message.

—.._Lannot reproduce ten vertical columns of numbers. The county can do only

columns ¢of this form.

Other comments:

On the average how many CA 75 are returned completed each month before the end of the
month but too late for timely notice?

The proposed NA 286-A and 296-B forms have a space for a specific date in the “state
hearings" section. Please explain the reasans your county would have difficulties, if
any, in completing this blank.

Téﬁ‘:‘?;{-;_ww ﬁW dite . &mmeﬁbmu At

Pteuchid o { vy 01 fnget &w«%iwﬁzz datic]
B 290 A MWVV\M MUW,WMMMMVL

Please show bhelow any other problems your county would encounter when implementing
either of +these NOA forms [NA 296-A and NA 296-B). Please also list the specific

reasons for the problem(s).

Vo da - MWW&MMMW H-«Mb4
_ u/mwﬂv/{ dowb
fin Wvﬁw b b d_cops

Z»Jywé‘c J«M»(UM + Jmm. MW N@Ac
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Mppcad end ftpmatedd OB oo fe

8. Please indicate all the pertinent information concerning the capabilities of each

printer used in your county. ~

Others
Print Both [AbLlity
Sides at Jto Print

Once Carbons

Letter Type
Caps/ (Underw

Charmcters/
Inch Linea/Inch | ALY Caps|Lower Case [ILining Bold |[ftallesa
Brand Min,| Max. Min. | Max, ] Yes | No Yea No Yezlno|Tes|Ho [fes { No| Yes Ko |Yes | No

mifro Pl ™ ko meadt *nm mmFinJ mm M;:«;‘o/ 0. mﬁmudz{m‘*’

"VFJ ﬂ/\,\//y i 9}4.. -
Does your county generate "automated NOAs' in conjunction with any other county and/or
{Other counties or another department in your own county)

g.:

automated system?

No .

. Yes. Soecifv the countv and/or the system:
S b b A 1’ J( /PG"VI 1 ?gjimg
PO T gl ﬂ W ﬁ-uhg gl PMW

%mﬂmk lat. naM
Please explain any plans vyour courty may have to modify vyour existing system or
coordinate with any other system to create automated NOAs. Include projected timeframes
and types of equmment
ot 2iles™

A A Al”l) @_/‘-v\/v-cd {L) M‘:ﬁ.{u \,rPA)S(;J#W* Hmad i "'"'. /HS/)})
4 (,MJM,,, @, ,,g,maw B v it o Hyex ki, v iid A S

@ Y O B e T I S AU
“4) *W (9%ce l}}uu" \/vnréfe\ﬁ}QA ﬁ»wﬂk\a\wﬁzﬁ»ﬂ Py IJ.“M,%‘, ﬂ v R0 MN’W k,f,ﬂfll}_; :__HDOI
X‘:«v’*‘ﬂw ) M’ﬂ-ﬂm& y » : )‘LMJ, /(p«w /ﬁac %—LM_V{):{M[ /;,2 SV

. ——— ————r e e _—y c&”wdléw - !f' . PR -
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C. FORMAT QUESTIONS, AUTOMATED SYSTEMS

{Please refer to the attached NA 286A and 2968, ) Only one of the proposed 296 forms will be
finalized.
when using an automated system and & continuation page when the NOA is completed manually.

11.

v
gﬂﬁf%'{H

DAY m

For two-page NCAs, the printed information would continue on an identical form

Can your automated equipment be reprogrammed to print in the format of the samples
(the written message in a single column on the left and the numbers on the right)?

Yes. Specify the amount of time it would take you to reprogram:

Specify the cost teo reprogrem: $______
——__No. Specify the earlieat date your sy, tem could be modlfled to print NOAS
B4 in this format:. 7)1 156 71118 280 __ ) ch gy o Ok
. J'qénrﬂ &Avlaoﬂmh& ¢y¢¥’ lﬁéﬁdﬁhf NN ar)
5.590¢”9 Specify the estimated cost of the modifications and/or purchases
necesgary to print in this format: $

Can your system be reprogrammed for a new AFDC format and still print notices on
letters in other programs in the old format?

Yes .

____No.
If the AFDC format changes, will you change the format for all of the other
programs?

Yes. Please list the programs and exp}aln why you will change

No. Please explain why:

@M s —%AA”W dait »@/MJ-“WM“ 1. {.%JAU,?’L J()/(,,p» it
_________ ~£i;;¢r /%fu&,vbaiAfAﬁxﬁif ﬂA&AﬂﬂL@ﬂ 4« qz#~{f£{k;;& W
PIRN T V. SN Ny Wu,)j Y S

. Fma’r‘p Lhsmapi | b0 A *iﬁﬂ/re,ﬁj Ty
A thM /")"MMA, ;Qvn/é.xb o ol

— [A/WL/&L4QA¢L{fV_z
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12, Can your automated equipment be programmed to print words and numbers cn Lines 2, 3, 4,
14, and 15 of the proposed NA 296A or NA 29687

Yes .

No. Specify why the equipment cannot be programmed for this funetion:__

J‘v,ﬁ«;’, ool pod paogd Lo W e
/) Fm‘%ﬁ%*Vpﬂd_w Cpu)ﬁrvnxa;€t4ﬂ)
13. Can your county's asutomated system complete the check boxes on the attached NA 296-A and
NA 296-B forms? .
Yes J&{Qﬂ»u&iﬁr I W L ﬂﬁxanglvdwfuhiwwq f%<&$;eL{L dﬂvﬂ% %/-
——— 88 J_,?,ﬂ”,\w i< q/{}"‘L/(_f.I/Z- R 4 d

No. Please expiain why:

14, a. is the county appeals address block on the NA 296-A and NA 296-B in a location
that is compatible to the location of the county address on the other forms you
print?

___.Yes. Go to fuestion 15.

___No. 6o to Question 14b. (erientu iix W /J&'/?-j':g;m/mu_,
iyt oMb pins Lillik fansd

b.  Can your system be modified 1o change the location on the other correspondence?
— ﬂm} Tlace g st xfﬁc/:u,x_«// AL pn_ H Py s
wen_MNo. Please explain why:“/’_"JJé_ﬁJ [/!--f»-’u ))/X/j:‘/*‘//‘ J/J%;}(’f*’.-"""--/ -

T{zf,«fdj/ it hos kB e Upgsate

0. ,cp/:/;;/ o Aiim e 5. T A nd

15, Attached in the review package is a NA 296-B that has been campleted with a sample
message. The items underlined in the sample represent blanks in the original me=zsage
that have been filled in for a specific case.

a. Is your automated system capable of filling in the person's name and the date as
well as the computation?

i
w__Yes_ Go to Question 15. 2F¢1’ devuﬁdawﬁzvméﬂdj Lo b M

—wnMN0o. Please explain the procedure your county uses tTo fill in the case
specific information: e e e e e e e

{Li/?LzVL”ﬂ?iw L/Lvébﬂz&nz'//H/{L44&11ﬁ, u$Z4//4L At a@iy &Qﬂ*nfafg.
|

sl l&wvwi‘)za | |
‘: V ri /. } HJ MF,_LAM . f:{
(’””“"Mﬁ it/ (o v Lo f o
A by J 4

L Pt
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L. Can your system be reprogrsmmed to fill in the ¢aze specific informetion?
___Yes. fGo to Question 16. J:al‘ ﬂh«ziﬁ&/‘fﬁWD ’“tLbf-d-Z%ai»/{ ﬁéﬁu LA @,

Mo, FPlease explain the procedure your county will probably use to fill in

the cese specifie Anformation.
Ifrordga oo FrF - -
WMMW L) i) Zﬁ/w}’) Miwd UL
, I

[}. FORMAT QUESTIONS, MANUAL AND AUTOMATED QUESTIONS

All_Counties Must Answer These Questions

(Please refer to the attached sample forms.) Only one of the proposed 296 forms will be
fineiized. For two-page NOAs, the printed information would continue on an identical forn
when using an automsted system and & continuation page when the NOA is completed manually.

16. The computstion section is drafted st 6 lines to the inch on the proposed NA 2964 and
2968, If it is printed in this same spacing will your county be able to complete this
section with your sutomated equipment?

o _Yes.
Mo. Explain the reason: M (g W“’# J/ (f ﬁ“‘&t"/(/ e }/__f_j__
ljm,ﬂj f M,HT&T!(A\.. M_ﬂd@_ﬁ\ﬂ%/}mﬂﬁj/{ W 'L __f____

lndy fitee gand Goionod b voped = 0y vooper
- 1 #
fjbﬁﬁ G gt &L&_fjﬂsqua‘fZJV

17. &, The NA 286-8B has & space for the worker's branch office address and the Appeals
fheasrings)} Uffice address. Will your county need additional space for another
county address?

Ne .

Yes. Please explain. _ ——e e s s

W GUW_ 40 Q,o[) ,,} “ ﬁ"‘" .

N Q»(f' &w‘ cd—v?lff,u Wd /uda
W Wr»«._ ]’2} WW m4,,ﬁ Jf"/ Gt i

.'
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16.

19.

The NA 286-A will show the county neme and address on the front along with an (.
branch office locetion. If +this form is adopted the back will still show the
Appeals Office address. Will this be easier for your county to use than the 7296-
B?

w__Yes P£ease explain: A4dd — HA LT :{:ﬁ:ﬁé&:ﬁ@jﬁ%ﬁéﬂf&%{_;4~
il /ﬂfﬂ» Mﬁ?j/ic/ Jﬁ oot fovs

No. Please explain:

Does your county have the capacity for retaining specific information not schown in the
computation, 1.e, the amounts for the 30 and 1/3 at Line #1087

Yes.

_.No. Please explain: b&/ﬁngy CiZbLAﬂ«Vng ﬁkﬁ/ﬂ’t‘LifiA”’f D ]

/MJW/WJJ;/ ______ st :if:_‘/‘?" ol el
[fj—};‘)//’v\/ P /l ﬁ/ﬂr"/}w -7 ""J { l...{_,, .:_",/{ -(:r_,./ff-h ’11:’_ .

The "Date/Caze Name” block is in different locations on the 296-A and the 296-u
forms. Which location is best for your county?

_286-A.  Answer 19b below.

_296-B. Answer 19b below.

4 ¥ 9 g el - .
—.__Nelther one. Answer 19¢ below. /Wbiifd 4bfbd,cxﬂ éﬂbuf ﬂ)ﬁﬁﬁeﬁft% ?’?ﬁ”_“ -
& D S YD
Pleace explaln the specific reasons for not choosing the other format:

éj y/C‘ j//‘g s e ”“"’ﬁ’u yf%& rﬁ‘// \‘.L.l_‘ f"lj?? //f A,gi’ AFA/QV e /,;4:.,""'{,
J/?/ Z’_ /‘J il 'éﬂj&b ,/) M ,//,ﬁ/ﬁj 7( /,; r s ,,,,.; /ﬂ oy ,’/

Please explain why neither format can be used in your county. Be specific:
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20 How will your county use the propesed continuation pages? Please fully explain anw
“other comments" you offer.

Will use as & preprinted page.

____Mill use a second 296 instead. g A . Voo
Aoy, pndipatisin footiit b+ L et Aomthoad

7 ; | --
L o 3 J/fum/gwia,a. ccaal A g o Lae
NA_271 p , ' e
fM&/a ﬁzﬂ«#, a2 /414¢/n%,£// BT

Will use as & preprinted page,

__MWill convert it to messages. Please specify the messages your county wiil

4 : ) : “7
',J/bL{i ,,://, B e T A /h,a—"; W%tf
_________________________ e — AL otvstoatl fuaiuentlt 2 — e
.. Dther comments: i ——
- 4 N s 4
i / f ! o '}
e A badtymal

NA 273
Will use as a preprinted page.
Will sonvert it to a8 messaqe.

. HWill have trouble using automated equipment to reproduce and/or complete the
chart. Explain the problems in automating this form:

”

Vetibad gud | sl bl bpag ) Mbeat dpiis

(/7'7

T Sl Apd st o8

_{_— ________ o e .__.._"“__.f _________ .;;_.._ i — ;ﬁ R -
_____ Other comments: N - e

r’} B F

AANL:H:“'/V MM_."_H_.__‘___J;:“'_*"‘"_:f*:‘i-:__sf:‘-_f_{:ﬂ-_,__“{f:?m; hif__é__’_.. ____________ -

éiﬁ#ggqﬁjéﬁiﬂiéékﬁéfﬁxl gj Léé) {zkkﬁt/ﬂﬁﬂfﬁz{ffé—;

o T T
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1~y
i~
4>

_Will use as & preprinted page.

_____ JWill convert it to a mesuage
—__Cannnt reproddce ten vertical columns of numbers. The county ecan do only
columns of this form,

Othar vnmwnn+5‘ WUHJ/’?V/4’7 ': Ej/fgé pet K = KA ngL( // DA

Al «w /c) /}»U//' - 4‘}/—«&« N S
Al Gl S A S —

/_Z(_{ /Z’ /_C//’r/ r-»éw/-f/c_/ x;// /,u»

21. On the averasgse how many CA 78 are returned completed emch month befoare the end of ihe
month but too Jute For timely notice?

2. The proposed NA 296-A und 296-8 forms have a space for a specific date in the "state

hearings” caction. Plesse explain the reasons your county would have difficulties, if
any, in Lomnlnting this blank.

//_,g/}/ o Aol S A A /(_//W /‘/()/_,-m/% l 9 J).J(,\ ’ B e -
Y o e B e z Hv.w.fm_,__“r
2% fficase show below any other problems your county would encounter when implementing

either of these MHOA forms (NA 296-A and NA 296 B)}. Please als Tist the specific
reasons for the proh}emfs).

S/

) : : / /4 B / f i, .
S da o ene g A (Z‘-/f—*/’?,&(“'?“"f Y- e 4 e
Z ’ d

e ot e e e e e e e e oo P : PR __“m_m___‘ #

R I R B R P LS S S U b

J"_;_w'uu;____mm___n_-“__um___ e e e e o it s s 21m s st - J ____________
Do J/g“l/% . j‘/U) )g/LX{QAJ -/?1L/¢47L:Zlﬂzﬁd f’jf,’\f/{ f{r{ LL.U ———————

,_/),Af__.)_.‘ Tl »‘_JA}_/ ot Ak A oot de

7

I i Lo -
IV P i Z{,J/ﬂ --'?/aﬁ/ff‘“'——f JJ/ Ao J! Yl AAA,—#AV-—?/X_ 4" LS f

LV . !
/{ oy v o _,_,_; A T ;&j . :jtj/! f)/ _g e g N f/) o /,(
. / Nt

‘i}//,. Y et D } // /h”f/_?m . b e 7;C/{/,.-»/,T'f% it
[ { i
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]1L14H'4f?fﬂflfjr‘ A N

€. FORMAT QUESTIONS, AUTOMATED SYSTEMS

[Please refer to the attached NA 296A and 206H.)° Only one of the proposed 296 forms will b
finalized. For two-page NOAs. the printed information would continue on en identical for
when using an automnizd system and 8 continuetion page when the NOA is completed manuslly.

11, a. Can your auteomated equipment be reprogrammed to print in the format of the sampi-
{the wriiten messnge in 8 single column on the lefi and the numbers on the right}

Yes. Specify the amount of time it would take you to reprogram: ,ff?! .
Dpo S b M e

T U . "/ ( ,
S R Q' b (PR PPy P
Mo . Specify the eerliest date your system could be modified to print NOAs ¢
i this format:

Specify the cozt to reprogram:

Specify 1he estimated cest of the modifications and/or purchases
neces aary to print in this farmat: &

b. Can your system be reprogrammed for 8 new AFDC format and still print notices o
letters in other progrems in the old format? J
/ ‘ i 3 ; » J:. )
cves, Adat bk g Gdect s e 3
; i / -7 '.4’.'"'7 + '(,-/A.-qn" A A
____Na. , :
C. I the AFGLL format changes, will you change the format for all of the othe
programs?

Yes. Please list the programs and explain why you will change:

T T e e A i i i e i T L MLk 1) o o S e B 0 it S T T e YD TR TR 4o i bt Wl s e e o . e e S R . Al e S i AP P i e 7h ot e et S
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’,

12, Can your automsced eauipment be programmed o print words and numbers on Lines 2, 3, 4
14, and 1% of the proposed NA 2896A or NA 29687

_ﬁu$ Uﬂgbfﬂfww@,dpﬂrara“ /mfgzaf(&ufkﬂyé Tare 4
b b T w, Adetide
MNo. Specify why the equipment cannot be programmed for this funetion:_

.

13, Cab your éouﬁty's gutomated system complete the check boxes on the attached NA 2896-A &v
MA 2858 forms?

Y{?.S;) f, 'q”_/!" [7 )Z"‘ / Cbﬂ' 7&”&*/ | /J‘l'ff{(l{‘ -

_._No. Pleese explsin why!

14, a. Is *he county sppesls asddress block on the NA 296-A and NA 296-B in a2 locat:»
that is compatible to the location of the county address on the other forms yo
print?

Yes. 6o to Question 15

No . 96 to Question 14hb.

b Can your system be modified to change the locaticn on the other correspondence?

: : . ,
i . s, . o . /"
Yes, p¢¢ LSy ﬁuLVLn N 7@ ﬂ#ﬂﬂ- ARy L A{KM /’ T ey
N : - L) + : : B
/;t,' S *égg /JC} @/1/ i '?’C- Aoy K/UJ f\f-z"j (] , /.!,f_\ AT N /f .
Ko, Please explain why.__ ¢ — s e e e o ot e o
R L ,j - /f R AL

étdf {u«{ 41 ol “-f(

1S, Attached in fhne ruview packsge is a NA 2956-B that has been vompleted with & samols
message,  Thne items underlined in the sample represent blanks in the originsl messag:
that have beap filled in for a specific case.

a. {r. your automated system capable of filling in the person's name snd the dale as
well ns the zompuiation?

Yas, 0 to Quostion 16,

No. Plesse expiain the procedure your county uses to fill in the case
specific information:
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b Can your systam be reprogrammed to fill in the case spncific information?

Yes. Go to Question 16,

No. Please explain the procedure your county will probahly use to fill in
the case specifis information:

e i ot e e — A e e kMl St 1) - e et o e T ek e o S 15k o o e s

0. FORMAT QUESTIONS, MANUAL AND AUTOMATED QUESTIONS

All_Counties Must Answer These Questions

{Plesse refer ta the attached sample forms.) Only one of the proposed 296 forms wili o
"inalized. For two-page NOAs, the printed information would continue on an identical 2ar
when using an automated system and a continustion page when the NOA is completed manually.,

16. The computation section is drafted st 6 lines to *the inch on the proposed NA 296A g
2868, 1f it is printed in this came spacing will your county be able to complete thy:
section with your automated equipment?

Tes,

No. Explein the peacon:

17. 3. The NA 286-8 hass s space for the worker's bhranch office address and the Appealn
{hearings) Office address. Will your county need asdditional space for anothaer
county address?

'

9 : ' L T daa_ oAl m"‘ .
o, o 005 mssle mipen Hiae é—-h. fo6 fpdon ol diony
-l

"ODS 6 Iun s Agoni. 4. ﬁ, SRVYE D T IOV ¥Y

..fes.  Please expluin:

\.%/ &7040,@4/&@ vy /e . Mj Gt o 'fz:gv 5 PRV
T e a7 - 7 /

g o wzzxﬂfﬂ . fdx oY pra- Lo,

! /
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b. The NA 286-A will show the county name and addreszs on the front elong with an &
branch office location. If this form is adopted the hack will still show +h.
Appeals O0ffice address. Will this be essier for your county to use than the 746
ar '

Yag. Flease explain ________________________________________________________

@J__/_v_f_f_:/uw g e o Lgeas ;&f ol direare
d
14. Dloes your county have the capecity for retaining specific infarmation not shown in the

computation, 1.&, the amounts for the 30 and 1/3 at Line #107
Yes.

_Ne. Please explain: _—

19. A, The “Dates/Case Mame' block is in different locations on the 286-A snd the 204
forms. Which location is best for your county?

296-A. Angwer 19b helow,

_296-B.  Answer 19b below.

___Neither one. Answer 1%c below. Mﬁwx{fﬁqudagééayp/ {){164 ;ﬂ“f{f!w

. Lo et o
Optag Py waloste i

b Flease explain the specific reasons for not choosing the other format: (/

‘. Please explain why neither format can be used in your county. He specific!
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How will your county use the proposed continuation pages? Please fully explain am

"other

NA_270

NA 273

comments' you offer.

———_Will use Bs 8 preprinted page.

-.Will use 8 second 296 instead.

__._Will use ®ws 8 preprinted page.
Will convert it to messages. Flease spéecify the messages your county will

create from this page:_ M M W”’A{A’f/ AL T’"/é«’; Ao

Yo g /»—«J Ay A/Véﬁ W vl D i

. «a% ﬂ/Afgp’i 4,%(, M i, /d/,h,/m :

]

Will use as a preprinted paqe.
. n e
Will convert it to m message. .&Awlaﬂ/7uéééﬂ Duer A% a.

_Will have trouble using aytomated equipment to reproduce and/or complete the
chart. Explain the problems in automating this form:

Ll dpprr fy pTbrate Do thait. L
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22.

Wioh%ﬁw&bg o S L"“We—

Jff f i L,-.L,xu... ,

! . ,/ P R &/j}/ ARt (!,Ld_/
____Will use a@s & preprinted page. 4 7 x,.
% M(J Jaﬁn Bt b _/ﬁ—"r\/»v
m‘; M»/"[ Mﬁf"\/!z..{’/

__Cannot reproddce ten vertical columns of numbers. The county cen do only

|2
!,‘b
)
1~3
RN

_Will convert it to a message.

columns of this form.

A96 Lé //sz—d/ »&,ﬁd,mﬁ,q__% "ZQ W éy# A’(/’

_Other comments: CO5 @'&’“\e(ﬂf') /7/ \JM{Z udf Laidl 771’ _f{i('

MMZ& /fﬁﬁuwa I Pyl 2

&fﬁfﬁwﬁ[ ﬁaﬂ a*'rn.fLJEc

0On ihe averaée how many CA 75 are returned completed each month befoere the end of b
montih but too late for timely notice?

ét)/ J:ocm/a, ﬁw fotit /a /A M/’{K/ R /"/*/ e ;é»%:a/f ,7

The proposed NA 286-A and 286-B forms have a space for a specific date in the “stat.
hearings" section. Pleasc explain the reasons your county would have difficulties, i¥
any, in completing this blank.

L2t st fﬂ by won bt it ’*ff:fiza@iw /}’Wﬁ
_ “6}/“'&/4—’ /’7 j e f/‘)--”f“r,/.d’.»_, ,

Please show below any other problems wour county would encounter when implementing
either of these NOA forms (NA 286-A and NA 286~B). Please also list the specific

reasons for the problem{s).

1,

_{__,&__;;L._..__},r({v LA _L/zd’”’J A'fwm_, éﬁ? /n_ajgw %4_#){}_, o f¢' !,'% e }V({@/ Mt

oAby o =u*'-ﬂ- i 1) &&@«J« /7 ()’ L/f A /Mﬁ&,/t,gw/#w&._

REEAYY 7P f{{_é:‘:_% 2ners. ,J g brpeet

¢ D-‘) ‘-(j—{/-f——-@f’“_’g:‘_.ff.gfﬁ;___:; _i _______________ —_<_f«_ . __1::_{1-3_ _{ .
hoed) 2 ,P‘ e L: v VL e Foal e od e A,
f et ¢ M'“;}‘ el ié “/“ Y Bl BN £ / b - diian (oade

Gt At ¥ f Lnth i M«/g&_ L //,,L (/,, |
\J,J et ?H '7 _ Q T o e Y et -’&/‘k-—"—-’_. Lodtan -15"1_;;’ e

DS (eréuz/&’u{f’ '/w,,{,af/w L Pl
‘I’;"""-' "'J-"[ / (L A€ Ny e A ﬂ% /Ja - ai./«-’?.ckf’.e‘ fv el
/ z_,m A ALt J %&  lia Lz, e ::f i bt d_{ fi' RO

7/{ /d e e j';ff.d g Rt e } g o [U', it )
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e /’““f’”’é"*‘f/’ tucte tvansaer. WAoo fIS
o /I PP o o b s Ao

Ao 4 m-*‘f,« sucka. Te 15 Da AL griir, antnt wilie $00)
dno A0 Sned o ¥, &A&«jf; ,

D i Bie Lrtd. aantat=sd pywidow 475, ar aie
dag Mx erd La /)uﬂj/i Y/ ”4)?4 " M/,g E
U s Tvit Ao A wtnd o i (,%4,,6, (/} it f )

/(‘j‘?f" /!/f/lj —ﬁ) ’/(/\f“\//,u/ o N ﬁ/:f B (‘;J";?j ’//jr-
‘g MA,/f) |

\LZV A "/V—G L. M”%W d}//é/ /j,w// (?f\_/‘ / A g
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